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leading The reason for this is their singular tendency to over- 
lap, so that they may be referred to other organs or tissues than 
those pathologically affected Hardly less confusing is the 
frequency of functional disorders of the digestive tract arising 
independently of gross lesions m the organs apparently invohed 
In order to better comprehend these vaganes of symptoms 
ansmg m abdoimnal disorders and perhaps acquire some key 
to their mterpretabon it may be profitable to consider briefly 
the pecuhanties of innerv'ation of the abdommal viscera 

The nerve connections of the abdominal organs are dcnved 
from the autonomic ner\'ous system Without going mto de- 
tails It will suffice for our purpose to indicate that the functions 
(sensory, motor, and secretory) of the vegetative organs he 
within the control of the two great divisions of that system — 
the sympathetic proper and the parasympathetic or extended 
vagus The groups of fibers foimmg the sympathetic and para- 
sympathetic are derived, the former from the dorsal and two 
upper lumbar segments of the spinal cord, and the parasjm- 
pathetic from the third, seventh, mnth, and tenth cranial nen'es 
and the second and third sacral antenor roots These two 
divisions of the autonomic system so constituted are separated 
by the cervical and lumbar enlargements of the cord which 
are devoted to the innervation of the somatic muscles or sen- 
sorimotor apparatus of the arms and legs The arrangement of 
the somatic neni'ous sj’stem is espeaally adapted for localized 
accurate reflexes, whereas the visceral system is for more wide- 
spread diffuse effects In the arrangement of the sjmpathetic 
we see adaptation to produce as easily and speedily as possible 
generalized effects The parasjmpathetic is less widely spread 
in its arrangement, resulting in more stnctly localized control 
TTie autonomic system, as its name implies, is forever be- 
yond the control of the conscious will Its reaction to stimuli 
consequently cannot be voluntarily controlled Though we 
may deaden the stimulus by conscious control, w'e cannot pre- 
vent or mhibit the response once it is evoked Under normal 
conditions we are not clearly conscious of our internal organs, 
whereas the specific sensations aroused by stimulation of the 
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sensorunotor apparatus and spedal sense organs are the source 
from which our consaousness is derived Although secretorj’ 
processes and movements of the ahmentarj* tract and its ap- 
pendages do not usually pass the threshold of consaousness, 
our mtemal sensations nevertheless send impressions to the 
brain which undoubtedly color our indiriduahtj* and we may 
become aware of any unusual change in them Hence they may 
play a part in producmg discomfort and depression on the 
negative side or a sense of v ell-being on the positive side (Brown) 
The threshold of consaous perception is however, not fixed or 
imanable It may become altered considerably m mdi\iduals 
of certain predisposition or training Thus, the so-called “neu- 
rotic” learns to speak of his internal sensations with a famiharity 
and mtimate knowledge to which the normal healthy man is a 
stranger In the normal state, if internal sensations become 
intense enough to force consaousness, thej' exate pain Neu- 
rotic mdmduals, however, may experience or claim to experi- 
ence a great varieW of sensory phenomena falhng short of 
actual pam 

It would take too long to consider even m broad outline the 
physiologic activities of the autonomic system A fleeting 
glunpse of their influence on body function may be gamed by 
obsemng the effect of sympathetic and vagus stimulation 
Stimulation of the sympathetic results m ^ery' wide-spread 
effects which are strongly co-ordmated The pupils dilate to 
inaease perception to hght, the heart-beat is accelerated and 
augumented in force to supply somatic muscles with blood, 
blood-pressure is raised, sweating cools the body, seaetorj' and 
motor functions of digestion are inhibited sugar is mobili^d in 
the blood, blood coagulability is mcreased, the thymid and 
adrenals are stimulated to increased function The combmed 
result of these wide-spread effects has been mterpreted as the 
acti\ation of the body for a struggle and to mcrease the power 
of defence 

WTien we turn to the parasympathetic or extended \agus 
system we find that stimulation produces contraction of the 
pupils diminishing perception to light, slowing of the heart-beat 
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and prolongation of diastole allowing the heart to rest, the 
production of hunger nith secretory outSow oi sahvar} and 
gastro-intestinal digestive fluids, increased motor tonus in the 
stomach and bowels By contrast we see that the reactions of 
the sympathetic and the parasjTnpatlietic systems are strongly 
opposed The sympathetic mobilizes tlie activities of the body, 
converts potential into kinetic energy, and temporarily in- 
hibits the processes of nutrition. Its functions arc, consequently, 
katabolic The parasjTnpathetic, on the other hand, performs 
the seni'ice of buildmg up reseiv'e bj' presiding over the functions 
of digestion and excretion and resting the heart Through its 
agency the body is maintained and fortified against times of 
need and stress Its functions are anabolic or constructive 
IMany of the viscera are innervated by botli systems, and where 
this occurs, their actions are antagomstic Thus, the sympa- 
thetic dilates the pupil, the vagus contracts it, the v'agus slows 
the heart, the sympatlietic quickens its beat, etc So we see 
illustrated w'hat every biologist and physiologist knows— that 
balance between opposing forces in the organism is an essential 
of Its existence This is known to be true of the endocrine 
glands, and there is good reason to suspect that every portion 
of the whole body influences ex'ery' other portion either for good 
or ill Stimulation and regulation are apparently' m some degree 
a function of all tissue In no mechanism is this so plainl} evi- 
dent as in the autonomic functions, and they' exert a profound 
influence on the w'elfare and functional good health of the 
indiv'idual 

Developing this point furtlicr in the interests of the subject 
under discussion, we find at hand many interesting interpretive 
observations from the phy'siologic laboralones More and more 
It IS appearing that in man and in most of the higher animals 
the sprmgs of action arc to be found in the influence of the 
stronger emotions w'hich express themselves in characteristic 
acts and profound alterations of the body mechanism Many 
surface manifestations resulting from the emotions are familiar 
to all (pallor, sw'eating, tremor, diy' mouth), but there arc 
other organs and tissues hid out of sight in the interior of the 
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body that do not reveal so ob\aously disturbances of their 
function attending upon states of intense feeling Among the 
organs most sensitive to disturbance ongmatmg in this manner 
are those concerned ■with digestion 

Emotions attain e-qiression through discharges along the 
neurons of the s>Tnpathetic All the bodily changes that occur 
in the intense emotional states, such as fear, anger, and pain, 
develop as the result of actmty m that division and are m the 
highest degree useful m the struggle for existence These per- 
turbations seize and dommate the organs that in quiet times are 
controlled bj’ the v'agus Thus are reserv'es mobolized and 
energy discharged through sympathetic activation vagus ana- 
bolism bemg meanwhile submerged This explams the evndent 
antipath}' betw'een the emotional states that normally accom- 
pany body processes It becomes plain why hunger is banished 
and digestion inhibited by' fear and gnef, why se'xual passion is 
suspended by anxiety 

Emotional stimulation of the syTnpathetic and its coad- 
jutors the adrenals and thyTOid, means the spending of reserves 
in the struggle for surv'ival If unduly' prolonged exhaustion 
may result As Brown remarks, “A vnaous circle — sympathetic 
dissociation — is the pathologic equivalent of a prolonged 
struggle ” 

In the huge laboratory of avilization we see these biologic 
pnnciples stnkingly illustrated in the condition of society' 
today During the y ears just pnor to 1914 there occurred w hat 
appears in retrospect and by' contrast to have been the high 
tide of anabolism Such sympathetic activation as arose from 
sporadic economic or social rebellion was submerged by pre- 
dominant vagus inhibitory' influences and prosperity became a 
surfeit The advent of war on so huge a scale in 1914 rallied the 
world’s forces of defense Such stimulation of the sympathetic 
defense apparatus completely submerged vagus anabolism — 
spending w ith no thought of reserv e Undue prolongation of the 
struggle and exhaustion of reserve without replenishment has 
brought about paralysis of regulation — sympathetic dissoaation 
in the body of human society Extending the analogy we may 
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look upon the soaal and labor unrest, low moral tone, greed, 
abandonment of valued traditions, absence of thnft, and other 
postwar phenomena as constitutmg a sort of social neurosis the 
pathologic equivalent of a struggle too prolonged 

A profound or major emotion marshalmg all the defensive 
mechanism is not the only one which is capable of disturbing 
bodily equilibrium Milder affective states, such as wor^ and 
anxiety, may check or modify vagus functions Such emotions 
if unduly prolonged are capable of beatmg down a broad path- 
way through the nervous netnork, a path of least resistance 
AVe catch a glimpse of this mechanism in the mfluence of de- 
pressing and exhausting nerv'ous strain in producing such func- 
tional disorders as lugh blood-pressure, diabetes insipidus, cer- 
tain forms of thyroidism, and particularly digestive disorders 
The most strikmg feature of the evolution of man is un- 
doubtedly the centralization of control m the brain The 
higher nervous centers so-called are, however, embryologically 
much more recent m development than the autonomic nerv'ous 
network which we possess in common inth other vertebrates 
Evolved in the subconscious sphere this system remains beyond 
the control of consciousness, but nevertheless is ever on the 
alert to protect the indmdual, and through him the race by 
instmctive reactions which enable him to successfully evade the 
dangers which beset his path We may assume that with primi- 
tive man these were mainly phj’sical penis Modem man, through 
the complexities of life, finds himself phj’sically secure, but beset 
by a multitude of unsubstantial threats and troubles that appear 
to threaten his secunt) The restrictions of custom and en- 
vironment convert the once instmctive savage reaction to danger 
and opposition into worrj', perplexity, and distress of mind 
The autonomic reactions to these abundant emotive stimuli, 
while they may appear controlled, are never suppressed Cnle 
has likened the worried and harassed neurotic to an engine 
runmng full speed wath the clutch out Motion and speed there 
is, but it IS internal and not converted into its equivalent of 
physical action The wear on the machinery is great and break- 
do^Tsis inevitable if it be too long continued 
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Before vre shall be in a position to understand the way reflex 
abdonunal symptoms come about we must take into account 
certam unportant pecuhanties of the reflex arc m the abdomen 
The general sensonmotor ner\’ous system consists of parts of 
neurons the cdls oi which he within the brain or spinal cord 
and the} respond to stimuh at once, the delay being measurable 
in small fractions of a second An important difference exists 
in the constitution of the antonomic apparatus This s}'5tem is 
made up of neurons reaching out from the bram or cord and they 
are not distnbuted directly to the iTscera, but are gathered mto 
gangha or “transformers” which are beheied to modify the 
impulses received from the central nen'ous si’Stem and adapt 
them to the pecuhar more slowly actmg tissues secretmg cells 
and visceral muscles to which the postganghomc fibers are 
finally distributed By reason of this arrangement the response 
to stimuh is in the autonomic system slow and diffuse rather 
than rapid and local, the delay bemg measurable m seconds 
This explains uhat Head pointed out, that when a pamful 
stimulus IS apphed to a part of low sensibihty (slow \Tsceral 
reaction), which is m dose central contact with a part of much 
greater sensibiht} (cerebrospmal), the resulting pam is referred 
to the latter rather than to the former, where the stimulus arose 
In consequence of this the pain of Msceral disease is often felt 
at a point distant from its place of ongin The internal organs 
are not themselves sensitive to painful stimuli, but the} can 
cause pain by reflex stimulation m the central nervous s}’stem 
of nerves supplv-mg other tissues to which parts the pam is 
referred Another important consideration is that the rami- 
fications of the abdommal network result in each organ influenc- 
ing reflexl} other organs, and if the reflex action be suffidently 
strong function may become perv erted in the organs so affected 
As a result of these nervous reactions and interactions it often 
comes about that long before any change can be detected m the 
structure of an organ, reflex sensory and functional s}’mptoms 
hav'e been in evidence 

Passing now to the practical bearing of what we have been 
considering, I think you will agree with me that the most fre- 
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quent complaints we are called upon to prescribe for arc ab- 
dominal and particularly digesbve So great, indeed, is the 
number of dj'speptics and so persistent and disappointing tlicir 
efforts to secure relief tliat the law of supply and demand has 
operated to call into being a subspecialtj in medicine known as 
“gastro-enterology ” Wlietlier this is working out for the 
benefit of the public or tlie good of our profession must remain 
a matter of personal opinion All evolutionary analogj in the 
physical world appears to prove that beyond a certain point 
specialization is gamed at the expense of adaptation, which is 
a much higher essential Adaptation m its medical bearings 
implies a continuous and close touch w-ith fundamental prin- 
ciples combined with capacity for sympathetic understanding in 
the interpretation of all aspects of disease Overspecialization 
unquestionably narrows the perspective and restricts the out- 
look to a smaller schedule of interests The gastro-intcstinal 
invalid may comprise within his disordered mechanism many 
considerations that cannot be gaged by test-meal, tubes, or r-ray 
Nor can he alwaj's be relieved of his discomforts or solaced of 
his fears and apprehensions by special dietaries, so-called 
“cures,” or operations The very name “gastro-enterology” 
implies to the patient a diagnosis already made and confirmed, 
and when we see how far afield this may lead the functional 
invalid and what therapeutic vagancs tlic stressful ingenuity of 
this new specialty creates a doubt may well intrude regarding 
this departure in specialism 

Let us consider for a moment the most common systematized 
digestive complex that is brought to our attention — the so- 
called “ulcer sjmdrome ” Ordinarily the complaint is of pain 
or painful discomfort referred to the abdomen This may or 
may not possess a certain time relationship to the taking of 
food There is usually more or less evidence of indigestion, 
heartburn, eructations, belching, and commonly constipation, 
with more or less addiction to laxatives Many of these pa- 
tients display abdominal operation ^^ounds When examined 
physically a more or less definite tender point is elicited or the 
belly may be diffusely tender The tender point when present 
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maj be m the epigastnum or right hj^pochondriac or ihac region, 
or over the operation scar li one eiasts After the employment 
of examination methods — dinical, laboratorj', and ar-ray — to 
determine whether an nicer actually exists we have found in 
our hospital sdAnce that from 10 to 15 per cent have undoubted 
ulcer, the remamder bdng grouped as cohtis reflex dyspepsia, 
spastic constipation, etc Undoubtedly we often fail to properlj 
classify these patients, but few ulcers escape detection The 
complete gastro-mtestinal a;-ray examination determines these 
cases accurately and with a verj' small percentage of error 
Fortunately for my purpose, we have available at this point 
a most mterestmg and instructs e statistical analj-sis of a large 
group of patients of this t)pe In the Journal of the Amencan 
Medical Association for October 29 1921 Blackford publishes 
an analysis of 1000 cases Extracting form his summar>' of 
conclusions such data as are apphcable to our discussion we 
find that 14 per cent of the 1000 patients actually had orgamc 
gastnc disease, and of these, 9 9 per cent had peptic ulcer and 
3 8 per cent cardnoma In strong contrast to this he found 34 
per cent showmg extragastric abdommal disease gi\Tng reflex 
djspepsia Of this 34 per cent reflex digestive disorders inflam- 
mations of the gall-bladder accounted for 15| per cent and the 
appendix for 7 S per cent , constipation for 7 per cent , 18 per 
cent was answerable to sx'stemic disease, such as sjphilis, tuber- 
culosis nephntis primarx' anemia etc , 25 per cent of the 
total 1000 cases presented no organic pathologx' and were classi- 
fied as functional 

MTiile perhaps it maj be imfair to be too arbitrarx m draw- 
ing conclusions from a smgle senes such as Blackford presents, 
the testimonj it affords is apt to give one a guiltj feehng when 
his own expenence is passed m review The stomach has been 
railed “the greatest bar in the bodx* ’ It has also been named 
the spokesman of the abdomen ” Which of the tw o implica- 
tions we accept will be detenmned bj our undcrstandmg of the 
reflex mechanism which operates in the abdomen Rightlj 
understood gastnc sxTnptoms ma> as often as other mani- 
festations help us to make a proper diagnosis Abdominal diag- 
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nosis IS a great leveler Where we all err so frequently no one 
IS in a very good position to cntidze The reason for our fail- 
ures perhaps more frequently than for other reason lies in our 
omission to secure a full and eidiaustive clinical history, and to 
make a proper ph}rsical exammation \vith our attention alive to 
the pecuhanties of abdonunal sensory vagaries We should at 
least thereby be able to guard against the mistake of treating a 
patient for ulcer who has an incarcerated inguinal or umbilical 
hernia, of operatmg upon the abdominal neurotic with dropped 
organs and irritable colon, or the tragic error of opening the 
belly of a patient whose pam represents the gastric sensory 
cnsis of tabes An unprejudiced lay observer might conclude 
that as a profession we entertam a very poor opinion of the 
human stomach He would be led quite legitimately to this 
conclusion by the manner m which drugs, tubes, and special 
dietanes are employed when the dyspeptic takes his complamts 
to the doctor As a matter of fact, the stomach is singularly 
resistant to disease It is more sinned against than sinning, and 
unless it develops a new growth or is injured by swallowing 
noxious matenal it proves man’s one faithful organic standby, 
enduring all kmds of abuse without rebellion until life is forfeited 
through the failure of another less potential organ When 
dyspepsia appears the stomach is not usually at fault at all, but 
is womed by an irntable focus elsewhere 

An amazing fallacy that in recent years appears to have taken 
hold of internists and surgeons as if it were dictated bj' fashion 
IS that eveiA' patient with pam m his abdomen, hj-peracidity, 
and a tender point is guilty of havmg peptic ulcer unless he can 
be proved mnocent This quaint idea appears to have entered 
the medical mind with the epigram of a bnlhant surgeon that 
“h3'perchlorhydria is ulcer masquerading in the medical wards " 
Without regard for the verities someone piled error on error by 
slating that pam relieved by eating or by soda meant ulcer 
Ulcer has certainly expenenced a boom, for now we have ulcer 
clinics where are gathered hitherto unheard of numbers of 
patients being treated for that disease Any dyspeptic seeking 
distinction m his world must nowadays be able to boast of an 
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“ulcer cure ” It bids fair to displace the vogue of chronic 
appendicitis And the vrondet is that this has taken place 
co-ordinately with the development of a:-ray techmc that has 
immensely clarified the obscure problem of dassifymg abdominal 
disturbances Although perhaps in other times we might look 
with tolerance on a certain hberality in symptom mterpreta- 
tion, we are today in a position to insist on certam cnteria 
(x-ray and other) before diagnosmg the case as ulcer If this 
were alwaj's done the number of patients subjected to ulcer 
treatment would, I am sure, be less than it is At this point a 
brief discussion of so-called “chrome appendiatis” as a factor 
in chrome abdommal disturbance may not be out of place 
This IS a condition much more famihar to the surgeon than to 
the medical man I have heard it told of an internist of national 
fame that when m^■lted to open a discussion on chrome appen- 
dicitis, he rephed, expressmg his regret at not bemg qualified to 
do so, as he had never seen a case I ha^ e never yet heard a 
satisfactory' defimtion of what chrome appendiatis really is 
Undoubtedly, it does not require much paAology in the appen- 
dix to gi\e rise to reflex disturbance of digestion, yet I have seen 
many grossly normal appendixes remo\ed at operations for 
“chrome appendiatis ” In Blackford’s series 13 per cent of all 
patients complaimng of chrome digesti\e disturbance bad lost 
the appendix before commg to the dime The failure m diag- 
nosis m this class is e^’ldent, smee the patients were still com- 
plaimng of dlgestl^ e symptoms There is one type of patient m 
particular where we almost expect to find one or more opera- 
tion scars m the lower abdomen This is the constitutionally 
infenor thin-bellied woman with dropped organs and spastic 
colon Bicord once defined woman as “a aeature who is con- 
stipated and has a pam in her side ” She of the type is tender 
oxer the cecum, xxhere a burning pain may' be located, and she 
is operated to remox e the pam supposed to be due to the appen- 
dix The appendix is found long, kinked, constneted or dubbed, 
and the diagnosis and operation appear xmdicated, yet the pain 
persists Subsequently further surgical effort is often forth- 
coming to rcliexe “adhesions,” with similar disappointing results, 
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and even this may not end the unfortunate woman’s surgical 
e^pe^ences I have seen as many as four abdominal operation 
wounds on such a patient A similar tale might be told regard- 
ing suspension operations now fortunately losing their vogue 
It seems to me that a diagnosis of chronic appcndiatis should 
not be entertamed unless tliere is a definite history of a pre\aous 
acute inflammatory attack If we kept alwaj's in mmd i\ hat i\ e 
know or should know regardmg digestive reactions in general and 
reflex abdominal symptoms in particular ive would make fewer 
mistakes in diagnosis Modem a -raj technic is of the greatest 
value in identifjnng the cause of reflex abdommal disturbance 
Not only may the presence of ulcer be determined in a high per- 
centage of cases w'here it exists, but gall-bladder disease, malig- 
nancy, static intesdnal conditions, diverticuh, and other im- 
portant factors often stand revealed No less essential is the 
general physical examination Chrome heart and kidney lesions, 
central nervous disease, tuberculosis, chronic oral and naso- 
pharyngeal infections, anemias, mtestinal parasites, hemor- 
rhoids and anal fissure, kidney and ureteral stone, pelvic infec- 
tions and neoplasms, and many other discoverable conditions, 
to say nothing of the habitus of the patient, enter into the 
proper evaluation of abdommal s^miptoms and may furnish an 
adequate explanation therefor 

To dose this deadedly random discussion of a subject hav- 
ing many important ramifications, let us revert to the practical 
beanng of what was said early in my remarks about the influ- 
ence exerted by disturbmg emotional states on the autonomic 
nervous sjstcm and the secondary effects thereof You will 
recall that reference was made to the profound effects observed 
expenmentallj upon the motor and secretory functions of the 
stomach and bowels as a result of major emotions such as fear, 
rage, and pain operating through the autonomic mechanism 
These wude-spread and highly co-ordmated reactions are regarded 
by physiologists as phjlogenctic in significance, as a response 
by the orgamsm to that most pnmitive and most important 
instinct of self-presen ation The preservation of the individual 
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the race, and it appears, therefore, to be the basic instinctive 
impulse of mankmd as it is of creatures low er m the scale 
Man IS no longer beset b) phjsical penl as in his primitive 
state, and except m tune of war and the rare and usually aca- 
dental occasions of great danger his life-saxing autononuc mech- 
amsm is rarelj' called mto full play There is httle doubt, how - 
e\er, that the anxieties, wornes, gnefs, and disappomtments of 
complicated strenuous present-dax existence are in some meas- 
ure activatmg and settmg in motion his autonomic safeguards 
There are certam mdixiduals whom we loosely class as neurotics 
who appear to be keenly sensitixe to influences operatmg m this 
manner They do not conform to any ph5*sical tx*pe that lends 
Itself to description, but they possess m common certam tem- 
peramental peculianties which serxe to identify them Chief 
among these is their liabihty to dexelop what we may call 
“fatigue reactions” under stram, whether it be emotional or 
phxsical strain, but especially the former The threshold of 
consciousness becomes lowered when their reserx'e is depleted 
bx unusual demands, and they react to sensory stimuh ordi- 
narily submerged You are all famihar with such manifesta- 
tions in these mdmduals as fatigue backache, and headache 
w ith the palpitation, cold hands and rapid pulse, which of late 
has become known as “neurocirculatorx asthema,” and espe- 
cially common is neixous dyspepsia wnth spastic constipation 
Patients belonging to this group usually haxc lost more or less 
of their phx-sical reserve power and sense of wcll-bemg and 
complain of malaise, lassitude, and other lack of fitness as w ell 
as of their abdominal sensorx' distress Long-contmued causes 
of fatigue max gix e rise to persistent manifestations of digestix e 
disorder for xihich diet control and drug treatment appear in- 
eficctual As a rule, these patients are persuaded by the chron- 
icitx of their sxTuptoms that there is some orgamc disease pres- 
ent Thex xerx often are higlilx suggestible and apprehensixe 
and take alarm when an erroneous diagnosis or tlie prescnbing 
of drugs appears to confirm their suspiaons The readmg of 
magazine or newspaper dissertations on disease max lead them 
to fit their sj*mptoms into a description of some serious organic 
\oi_ s— 06 
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malady They are not in a position to know unless it is ex- 
plained to them that tlieir sensations are such as occur normally, 
but are not normally cognated or are ignored by the normal 
mind In certain of these individuals tlie abdominal historjf 
begins with some transient visceral inflammatory attack or some 
functional upset resultmg from ordinarj' causes, or perhaps w ith 
some abdominal operation necessitated by an acute infective 
process In eitlier event tlie presence of sjTnptoms trams tlie 
attention of the patient to observe physiologic processes, in the 
course of time developing an introspection that makes him 
increasingly sensitive to sensory stimuli Presently tins be- 
comes a fixed habit leading to unconsaous reproduction of 
symptoms long after the imtial cause has disappeared 

We may see in developments of this character that the more 
excitable the nervous S3'stem grows, the lower becomes the 
threshold stimulus required to cause symptoms, and, on the 
other hand, in indmduals of a certain predisposing tempera- 
ment sjmiptoms at first purely legitimate may, bj' disturbing 
perception centers, perpetuate themselves so as to constitute 
a neurosis Bcanng the foregomg in mind, we should, while 
carefully ax'oidmg any attitude that might confirm his fears, 
endeavor to put the patient’s mind at rest by tactfull} explain- 
ing to him tlie true nature of his complaints It will not suffice 
to tell him brusquely tliat there is nothing reallj’’ the matter 
witli him It IS a problem calhng for instruction and persuasion 
Abox'e all, surgical operations on neurotics, and particularlj' on 
those displajung the asthemc habitus, should be avoided unless 
absolutely necessary Fortunately, thoughtful surgeons realiz- 
ing this are more and more restricting their operations to defi- 
nite organic lesions 
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PERNICIOUS ANEMIA 

Presentation of S Cases of Pernicious Anemia Representing 
Vanous Types and Stages of the Disease. Diagnostic Hmts. 

The cases iihich I wish to present to you today are all ex- 
amples of one and the same disease, about vihich a good deal 
has been written lately They are cases of permaous anemia, 
and you are doubtless aware there have been m the last year 
or two many pubhcations deahng more espeaally with the 
subject of treatment I regret to say that while our treatment 
has impro\ed to such an extent that we may perhaps offer a 
patient suffenng with this disease some amelioration, jet the 
outlook for the patient who really has this disease is now just 
what It was jears ago I want to approach tiie subject with 
jou from a purely climcal standpoint and show jou under how 
manj different guises the disease presents itself It just so hap- 
pens that we recently have had an unusuallj' large number of 
patients, and I ha^ e brought from private practice 2 or 3 patients 
who are here today Perhaps the simplest way will be to show 
you these patients and then later on to discuss them m a little 
greater detail 

CASE I 

The first patient is a man sixtj-mne jears of age, who is, as 
JOU see, in \erj' fair nourishment and looks rather j’oung for 
his jears He is an officer in a manufactunng establishment 
which necessitates lus tra\ cling more or less, and when he is at 
home, which is in an adjoimng state, he carries on rather onerous 
business duties I was first called to see him twehe jears ago, 

IS'3 
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at which time he was desperately ill and it was hardly thought 
that he would live more than a few days In consultation ivith 
his local physician I spent the entire day making as elaborate 
an examination as W'as possible in that time The notes which 
I have of his case as they ivere given me by Ins family physician 
at tliat time are, bnefly, as follow's 

Six or eight months preinously the patient, who had been 
m excellent health up to that time, commenced to develop 
trouble wnth his stomach m that he had dyspeptic symptoms of 
a rather mdefimte type, but quite severe He ivould have pain 
at vaiynng times after eating, and little by little nausea and 
vomiting developed, which were sometimes independent of food 
taking and sometimes followed it — an hour or an hour and a 
half aftenvard There had never been any blood in the vomitus, 
but he had had occult blood on several occasions in the stool, 
bemg, of course, on a blood-free diet w'hen this examination was 
made A number of test-meals had been given him, and they 
gave uraformly the same result, namely, that he had a total 
achyha, both the hydrochlonc aad and ferments bemg absent 
An -v-ray exammation had not been made, and the vomiting was 
so pronounced when I saw him that it was madvisable to make 

such an exammation His red cells were down to about a little 

■ 

over 2,000,000, but showed nothmg especially significant The 
hemoglobm w'as dimmishcd m about the same proportion The 
whites were approximately normal 

Phj'sical exammation by his tAvo local physicians and myself 
failed to reveal anything abnormal except that he had a defi- 
mtely palpable spleen We went into the pathologic history in 
great detail, and could find absolutely no reason for this enlarged 
spleen along the line of any previous disease, that is, there was 
no antecedent malana or typhoid or any other infection which 
could legitimately account for the enlargement of this organ I 
call your very especial attention to this point, because it was 
the one thing w’hich prevented me from accepting the diagnosis 
of caranoma, Avhich had alreadj been made As it was, we 
considered permaous anemia, but when I left our diagnosis was 
still in doubt 
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To make a long story short, under careful feeding of small 
quantities of liqmds at short mterv'als and gastric lavage the 
patient shortly after began to improve, and m the course of 
three or four months ivas up and about and apparently m as 
good condition as before he had been taken sick He went 
an ay on a trip to the Bermudas, and called to see me m Chicago 
on his return I should not ha\e known him He wished an 
eshausti^e evammation made, and this I did for him I could 
find absolutel}* nothmg abnormal except that he still had his 
achjha The spleen could no longer be palpated 

Smce this time I have seen him two or three times e\ery 
year at the veiy least, sometimes for minor troubles and some- 
times because he wished me to etamine him, for he has been 
quite apprehensive about his condition during all this time 
1 ha\e made, I suppose, a dozen gastnc analyses m the last 
ten ^ears, with alwaj-s the same result One sjmptom, how- 
e\er, has been worthy of note On small provocation he ^^ould 
develop a diarrhea and under circumstances when it could not 
be mtelhgentl} ascnbed either to indiscretions in diet — and 
parenthetically I may say' that he is a man who takes most 
excellent care of himself — or to sudden changes m weather, 
exposure, or causes of that kmd These attacks of diarrhea 
would last from three or four days to a week Rest m bed with 
a diet consistmg of boiled milk and cereals checks it promptly 
During all this tune he has been takmg fairly large doses of 
dilute h} drochloric add, and failure to take this almost mvari- 
ably results m the development of a diarrhea, so much so that 
he looks upon this hydrochlonc aad as a necessary part of 
his daily menu 

Our patient contmued in good condition until about a j ear 
ago, u hen he began to de^ elop a marked weakness with moderate 
loss of u eight, and this weakness progressed to such an extent 
as to more or less interfere with his business duties Consult- 
ing me at this time, I foimd that his red cells, which bad aver- 
aged Well o^er 5,000,000 dunng all these years, had suddenly' 
gone down to a little o^er 2,000,000, the hemoglobin bemg 
reduced m somewhat less degree so that the color mdex was 
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12+ The spleen was again palpable Histologic examination 
of the blood showed a considerable macrocytosis, especially 
of the large o\al forms, which are, and I tliink correctly, given 
a place of considerable importance in the diagnosis The white 
count show'ed a defimte leukopema with a predominance of the 
lymphocytes 

During all these years I was in doubt as to the original 
diagnosis A fairly large experience wuth pernicious anemia 
made me conversant with the fact that achylia or, at least 
achlorhydria, is a sign w'hich develops very earlj' I have come 
to look upon it as almost one of the cardinal signs of the disease 
A sudden drop in the blood witli absolutely no infection of any 
kmd to account for it, no focal infection discermble anywhere, 
led me to conclude even then that the diagnosis of permaous 
anemia, which we had only tentatively made years before, w'as 
correct The patient w’as put to bed and it w'as only' wutli con- 
siderable difficulty tliat a remission was brought about The 
blood stayed around 2,000,000 for some time, but gradually 
began to improve, and in the course of three or four months, 
much of which time w'as spent m bed under active treatment, 
it reached 4,500,000 again 

Then for about a year, that is, up to quite recently, he re- 
mamed in fair condition, always, how'cver, haxnng a palpable 
spleen and ahvay^s feeling, as he expressed it, “rather w^ashed 
out ” A few w'eeks ago he consulted me again, and I found 
that his blood had taken another turn for the worse, so that 
he now has a tnfle over 2,500,000 red cells, the hemoglobin being 
10 grams per 100 c c , and agam a leukopenia with a predomi- 
nance of the lymphocy tes There can be now' not the slightest 
question as to the diagnosis When w'e sum up the case we 
shall see one striking thing, namely', a duration of over ten 
years betw'een the first relapse and the second During all 
of this time the stomach findmgs were present, but no other 
sy'mptoms w’hich could be m any way ascnbed to the disease 
I neglected to say' that at the present moment he is complaining 
rather bitterly' of pains in the arms and legs, with numbness 
and tingling in the fingers and toes Wiile the objective changes 
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are slight, the knee reflexes show a definite diminution, and 
there can be httle question that he is de\elopmg beginning cord 
sjTnptoms, although these were never present pre^•iously 
Let me emphasize agam the fact that the patient had an 
achjha and that occult blood was present for some time m the 
stools leadmg, not to our surprise to a diagnosis of carcinoma 
of the stomach Note espeaallj the extremely long remission 
with almost perfect health and then finallj the relapses, in 
one of which you now see him Remember that tlie achylia 
was present dunng all of this time 

CASE n 

The next patient is a woman fort>'-two years of age, also a 
pm ate patient, who consulted me m March, 1919 She was a 
maid of one of my patients Her employer asked me to look 
her o\er because she looked so white and pastj* and seemed 
so apathetic and mentally dull The notes which I made on 
the patient at that time are as follows 

The patient had been complainmg of stomach trouble for 
four or fi\e jears, manifesting this m a dislike for food, eructa- 
tions of gas, moderate discomfort after ea ting , which however, 
ne\er amounted to actual pain Vomitmg occurred only occa- 
sional!} and particularly she thought, after takmg fatt}* articles 
of food 

Ph}5ical examination showed a st rikin g lemon-} ellow tmt 
She was distmctly emadated and stated that she was 35 pounds 
bdow her normal average weight She had a beginning edema 
of the ankles and \ cry marked shortness of breath, and a httle 
tenderness o\er the h\er This may have been an extremely 
low degree of venous congestion of that organ, although neither 
ph} sical exammation nor the v-ray rex ealed any cardiac dilata- 
tion The spleen wras dcfinitel} palpable about an mch below 
the edge of the nbs and was quite firm 

The patient is a Swede and has spent some time m Minne- 
sota, and for these reasons an especially careful search was 
made for the eggs of the Diph}llobothnum latum, but none 
ere found When she first consulted me her red cells numbered 
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500,000 and tlie leukocj'tes 2300, witli a predominance of the 
small lymphocytes Macrocytes were abundant and the blood- 
picture was as typical as one could possibly ask, so much so 
that tlie diagnosis could have been made witli a high degree of 
certainty from it alone She had had no infections which might 
cause an acute anemia 

For various reasons tlie patient was unable to enter the 
hospital at this time, and it was nearly si\ weeks before she 
actually was in tlie hospital under my care During all this 
time she had been growing definitely worse On admission 
she had lost 5 or 6 pounds more, the edema u as quite marked 
in the lower e\tremities, and a careful blood count showed the 
reds reduced to 450,000, one of the lowest counts which I have 
personally ever seen It was cliecked up quite carefulh She 
had 2 3 grams of hemoglobm per cubic centimeter, and accord- 
ing to mj’ tables the average for that age is 15 64 grams per 
100 c c , makmg a color-indev of about 1 5 The test-meals 
showed a very great reduction m hydrochloric acid, amounting 
almost to an achlorhydria, the ferments, however, being present 

The patient was treated subsequently by rest in bed with 
forced feeding to the limit of her capaaty to digest food She 
was given iron and arsenic subcutaneously I mention this, 
although personally I am exceedingly skeptical as to the value 
of iron therapj in this disease, espeaally in cases where the 
color-index is l-f-, showing that the individual corpuscles have 
already a greater load of iron than normal She spent about 
three months strictly in bed and showed a stnkmg improve- 
ment almost from tlie first day In approximately four months 
she had gained over 30 pounds, and the red corpuscles shot 
up with great rapidity until they reached a point just a little 
under 5,500,000, many times what they had been in the bcgin- 
mng It IS mteresting to note m this connection that the color- 
mdex, which had been 1 5 in the beginning, non became markcdlj' 
reduced, it being only 0 7 This is easily accounted for ivhcn 
one remembers how frequently in other conditions the red 
corpuscles outstnp the hemoglobm m rapidity of regeneration 
Although improvement in hemoglobin was striking, it lagged 
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behind the red cells, so that, as already stated, the color-index 
became mmus In all other respects the blood seemed perfectly 
normal I think that had anybody seen her now for the first 
time the diagnosis of permcious anemia n ould have been abso- 
lutely impossible 

I am showmg you this patient because m my experience 
she IS almost umquc To begm with, the blood-count ongmally 
had reached an extraordmanly Ion figure, second, m my experi- 
ence — and I believe I am correct when I say that this is the 
expenence of most authors — ^it is very rare for a blood-count 
which goes domi even as low as 1,000,000, to say nothmg of 
belon 500,000, to ever agam reach such a mark as 5,000,000, 
even though the remission is most marked in otlier respects 
It IS not verj unusual to have a count of 2,000,000 go up as 
high as 3,500,000 or 4,000,000 dunng remissions, but in a fairlj’’ 
large number of cases nhich have come under mj* obscr\'ation 
I have never seen or knonn of a remission of such an extent 
as this I doubt if the small amount of arsemc the patient 
recened had anything to do nith it We gave, as we always 
do, considerable quantities of food rich in iron, such as beef- 
juice and egg-yolk, but these could do httle more than furmsh 
the iron, and by no stretch of the imagination could they be 
held responsible for the clmical improvement (Sends the 
patient from room ) I have sent the patient out because tlie 
after-history is the usual one The renussion lasted only a 
fen months, and from then on she has had se\eral sharp relapses 
nith moderate remissions Dunng this time she has been partly' 
under my care and partly under the care of otliers, but I ha^ e 
I^ept in touch nith her constantly At the present moment, 
as y ou see, she is in a most distressed condition A blood exami- 
nation would not be of great value just now, smce she has 
recently had a number of massix’e transfusions, but m spite of 
these she is steadily gomg down hill Cord symptoms haxe 
dex eloped and the case is non an outspoken one of permcious 
anemia in the last stages, for I do not think it possible that the 
exitus can be mucli longer delay ed 

Let us emphasize the salient point of this case, which is 
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the remarkable degree of the remissions, the blood going from 
below 500,000 to a point nearly 5,500,000, which is well, above 
the average for the normal woman 

CASE m 

The third patient I want to show you represents again a 
different type of the disease, m that this is one of the e\amples 
of permcious anemia, or at least that is our diagnosis, in a hoy 
of barely eighteen He came mto the hospital on January 9th 
with the folloivmg histoiy 

He has been exceedingly weak and has been pale for the 
past eighteen months He was working on a farm in Ohio 
and became gradually quite constipated, for which trouble he 
took Epsom salts regularly, beginmng about June, 1919 He 
thought very little of this constipation and kept on working 
until August In October of that year he was in the hospital 
for two weeks, and his physicians at that time told him he had 
permcious anemia During these two weeks he was too w’eak 
to be up and around He came to Chicago m February, 1921 
and got a hght job, which he kept until March, 1921, at which 
time he had another verj' severe attack of weakness and was 
m the hospital for four weeks Since that time he has had no 
defimte attack, but has noticed that he has been getting weaker, 
espeaally durmg the last few weeks 

We see, then, that he gives a very clear-cut history of a 
relapse which lasted two weeks m October, 1919, with a second 
attack in March, 1921 Oddly enough, and contrary to the 
usual state of affairs, he has noticed that his bowels do not 
move dunng the times w'hen he is the worst In March, 1921 
there w'as a period w’hen he was so weak that he could not turn 
over m bed The pallor was noticed m 1919 It then cleared 
up with the impro\ement in his condition and returned again 
durmg the second relapse Later it improved again somewhat, 
but not as much as it did at first Dunng the last month he 
has been gettmg exceedingly pale He is not quite sure about 
his weight He thinks he has lost some weight, but not a great 
deal, and judging from his appearance I should say that it is 
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certamh not verj* much if any He now complains of marked 
shortness of breath especially on e-^ertion, and this he had 
dunng both pre\'ious attacks For the last month he has com- 
plained bitterly of dizzj* spells which are very marked, and 
which he attnbutes to his weakness, espeaally when he tnes 
to get up and go around He has never had a sore mouth or 
tongue and has never had any diarrhea, but, on the contrary’-, 
he has been constipated at times when he has been worse 

His pathologic historj* shows nothmg of consequence except 
that he had pneumonia at eighteen months and mumps and 
measles at fourteen j ears 

His family histoiy shows nothmg ha^^ng a bearing upon 
his present condition 

Phvstcal Examination — ^This re^eals a young adult male, 
about eighteen, haMng a distinctly lemon-j ellow tmt, and who 
does not seem acutelj ill, but exceedingly languid This note 
was made on his admission to the hospital about six weeks 
ago 

The ejes, earn, nose, and throat were normal Lungs and 
heart showed nothing except a shght sjstohc murmur at the 
apex The abdomen was negatix’e, saxe that the spleen was 
enlarged to a point about three hngers below the edge of the 
nbs The lixer was not palpable when he came, but I may saj 
that now it is definitely enlarged and palpable, about one to 
two fingerbreadths lower than normal 

Examination of the extremities and espeaally the bones, 
rexeals no tenderness or abnormalities, with the exception of 
se\eral scars which followed abscesses where he was gixen iron 
injections last spring The reflexes w ere normal and his tempera- 
ture on admission about 100 4° T , around which point it has 
staxed oxer since he has been m the hospital 

On examination the unne showed a trace of albumin Test- 
meals showed the absence of hxdrochlonc acid, the absence of 
organic acids, and almost a negatixe total aciditx The Wasser- 
mann w as negatix e 

The blood examination, which was made repeatedly and 
with great care, showed 1,400,000 erythrocytes, 33 per cent 
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hemoglobin, and 1900 leukocytes, wth a color-index of 1 18 
A differential count of the whites shows small mononuclears, 
69, large mononuclears, none, polymorphonuclear neutrophils, 
25, eosinophils, 6, with macrocytes and microcytes present in 
large number The poikilocytosis was quite marked and 1 
megaloblast was noted 

His career since he entered the hospital has been steadily 
downward He has been transfused with fairly large quantities 
of blood five times between January 16th and March 1st, in 
spite of which the blood-count has never ev’en attained the 
1,400,000 whidi It showed on entry It has been around 1,100,000 
all the tune At the present time he is ruiming a higher tem- 
perature, It averagmg approximately 102° to 102 5° F On 
Februaty 1st we considered the question of the entire condi- 
tion being an acute infectious hemolytic anemia, and blood- 
cultures were made, with, however, absolutely negative results 
Pemiaous anemia is sucli a rare disease at this time of life 
that It was with great difficulty that we have been able to make 
up our mmds to make this diagnosis, but I think you will all 
agree with me that at the present time it is scarcely possible 
to make any other diagnosis He is developing a loud, harsh 
murmur over the pulmonaiy area which is readily evplamable 
on the basis of his anemia Cord symptoms m the nature of 
foot-drop and some mco-ordination have developed and he is 
complaimng of cramps in the low'er extremities The edema 
of the legs, as you see, is now qmte marked, and there is a bed- 
sore which has developed over his sacral region, for in the last 
few da}^ he has developed incontinence of urine and feces 

Revertmg for a few minutes to the diagnosis, I want to 
call your attention especially to the condition I referred to a 
moment ago as that of acute infectious hemolytic anemia This 
is a condition which m my judgment is not sufficiently appre- 
aated, although it does not constitute a definite climcal entity 
It is not even very widely known that a number of acute infec- 
tions of septic nature, particularly streptococcus infections, 
can produce an anemia which will depress the number of red 
ceUs from 5,000,000 to as low as 2,500,000 or even 1,000 000 
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m a compa^atl^ ely few weeks I have seen this in puerperal 
sepsis on two occasions and se^e^al tunes in acute streptococcus 
septicemia from other causes I do not now refer to those 
cases of subacute septicenua such as we so frequently see m 
endocarditis, for example, due to the Streptococcus vindans, 
but to a much more acute process We must thmk of this very 
strongly in the patient before us The mere fact that he had a 
diagnosis of pernicious anemia made a year or two ago goes to 
show that his condition at that tune was very bad, and pre- 
sumably a blood-count was made which seemed to justify such 
a diagnosis On the other hand, he must haxe unproxed mate- 
nail} or he w ould not hax e been able to come to Chicago and 
go to work again, c\en though he had a hght job Then, the 
second relapse and the second remission are, to my mmd, most 
important reasons for considenng this a case of permaous 
anemia rather than considermg these previous attacks some 
other condition and the present one an acute hemolj-tic anemia 
The blood exammation is not typical of those obtamed m the 
acute infectious anemias The enlargement of the spleen I 
want to la}' great stress upon because of its great diagnostic 
xalue I do not think sufficient attention is paid to this feature 
of the climcal picture of permaous anemia It is commonl} 
stated that about a third or a half of the cases have enlarged 
spleens My own personal experience has been that a some- 
what higher proportion, fully half, will disclose a palpable 
spleen at some time in the course of the disease if it be care- 
full} looked for, and, further, w hen found, it is of the x er} greatest 
importance Unfortunate!} , in making a differential diagnosis 
between an acute septic anemia and permaous aneima wnth 
fexer this sign is of no xalue, smcc the former shows a large 
spleen as xxcll as the latter 

Our patient is, as }ou see, senoush sick I shall show him 
to }ou at a later clinic and we shall see what progress he is 
making 

Note — Clinic a week later I xxant to report to }OU the 
subsequent histor} of the }Oung lad in whom I made a diagnosis 
of pernicious anemia at our last clinic WTiile we recognized 
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that he was critically ill, we hardly expected tliat he would 
die as soon as he did He died yesterday An autopsy was 
made and the organs I have here are from him The diagnosis 
of pemiaous anemia which we had made ^Mth some hesitation 
proved to be correct As you see, the spleen shows a ver}' marked 
hyperplasia, it bemg at least three times the normal size and 
weight The liver shows a definite cloudy swelling and fatty 
changes w'hich account for its large size Beyond this nothmg 
abnormal was found in tire various organs Specimens of the 
bone-marrow were taken, whicli will be subjected to further 
study You will remember that I discussed at some length 
the question of an acute infectious origin, and I w'lsli to empha- 
size this point again, for I am sure that a diagnosis of perniaous 
anemia is occasionally made w'hen the real underlying condition 
is an acute septicemia, espeaally of the streptococcic variety 

CASE IV 

The next patient represents a still different angle of this 
disease He is a mechanic, fifty-lw'o years of age, wdio came 
under our observation with three major complaints, namely, 
diarrhea, pain in the abdomen, and loss of weight and strength 
All of these had a duration of from six to seven years 

The onset of tlie disease began with a diarrhea which came 
on fairly suddenly and of which he thought very little in the 
begmnmg It was of a fairly severe type and characterized by 
loose, waterj' stools, yellowish in color The diarrhea persisted 
for three or four montlis, and he thinks from mne to ten stools 
a day would be a fair average for that time Since then he 
noticed that he has scarcely ever had a day with less than four 
movements, and they have been averaging, for some time past, 

SIX a day For a considerable period of time tliey were dark 
greenish, and five w’eeks ago he says they became light colored 
and, he thinks, rather slimy On being asked specifically as to 
any periods of freedom from diarrhea he demes any such, stating 
that he has had it practically continuously since the onset 
betw een six and seven years ago 

Pam — ^This is localized in the lower abdomen, and he de- 
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scribes it as a feeling of soreness referred largely to the supra- 
pubic region, but more or less o\er the entire abdomen He 
noUced it a couple of daj-s after the begmmng of his diarrhea 
and it has persisted e% er smce He thinks it is not espeaall> 
intensified by boiivel movements, although he does expenence 
a sensation which he descnbes as “rawness” m the abdomen 
Loss of Weight— Tills Mas espeaally marked at the ver>' 
beginnmg of his illness He states he lost 37 pounds m the 
first two months, and smce that time the m eight has been sub- 
stantially stationary, with shght fluctuations up and down 
The loss of strength has gone hand m hand with the loss of 
weight, bemg most marked m the beginning While he has 
continued to work, bemg forced so to do by his finances, he has 
had to rest for weeks at a time, and has kept this up until fi\ e 
weeks ago, when he began to feel unusually weak and complain 
of dizzmess 

These are substantial!} his sjmptoms now He has no 
espeaal cardiovascular, respirator}, ner\ous, or genito-urmar}' 
symptoms He has never ^ ormted and has ne^ er had any blood 
in the stock Jaundice has ne^■er been present 

His preMOus histoii is unimportant He has never been 
a hard drinker and at present dnnks none at all 

On admission his temperature was a httle subnormal and 
as an indication of his weakened condition his blood-pressure 
was 86/42 

The essential features of the exammation on admission w ere 
that he was badly nourished and cachectic looking, apparently 
^cr} anemic The tongue was smooth and ghstemng, the 
papillsc showing marked atroph} The teeth were such as are 
usuall} found in men m his station of life The chest showed 
no abnormahties The abdomen was di<;tinctly scaphoid and 
nothing abnormal could be palpated In particular the spleen 
was not enlarged a:-Ra}'s of the ga>;tro-mtestinal tract were 
all ncgati\e There was edema of moderate degree imohang 
the feet as far up as the ankles and the reflexes were normal 
No other abnormahties were noted in any part of the bod} 
Trom the laboratoiy side we note that the urine was normal. 
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that the teces even after many examinations shoived no para- 
sites or ova The gastnc contents showed free acid 0, with a 
total of 3, there bemg no blood Evanimation of the blood 
itself showed 2,200,000 red cells, 7400 wlute cells, and a hemo- 
globin of 55 per cent A differential count of the whites showed 
on the first examination 32 per cent pol 3 ’morphonuc]ear neutro- 
phils, 6 per cent large mononuclears, 62 per cent small mono- 
nuclears, with macrocytes and nucrocj^tes present in consider- 
able number There was considerable poikiloc)'tosis and much 
basophilic degeneration 

The progress of the patient while m the hospital has been 
steadily dowmward Succeedmg blood cxammations showed 
approMmatel)' 1,800,000 reds, and it remamcd at this figure 
for many w'eeks, the leukoqtes gradually being reduced to 
about 3000 It is mterestmg to note, although I am not dear 
as to Its significance, that the proportion of polymoiphonudear 
neutrophils increased relatively to the other cells until they 
averaged over 80 per cent of the total number of white cells 
present The Wassermann reaction was negative 

I will not detail to you the various thmgs that have been 
done for him except to say that he has had repeated transfusions 
and the usual hygicme and dietetic treatment Arsemc has 
been given, but in spite of all of these thmgs the patient has 
gone steadilj' down 

You will notice that w'e have the patient restrained for 
the reason that a few days ago he dei eloped a more or less 
maniacal condition, and his strength is becoming rapidly ex- 
hausted from lack of nourishment and from the constant motor 
activit}' 

Analj'zmg the case as it presents itself now, we arc face to 
face W'lth a differential diagnosis involving pracUcallj only 
two things, a secondarx anemia due to some gastro-intestinal 
condition or a primary pernicious anemia in which the long- 
continued diarrhea has been the mam symptom It must be 
noted that almost from the tunc he came into the hospital the 
diarrhea ceased 'Ihis, to my mind, is an important diagnostic 
pomt Jly experience is that the diarrheas of pernicious anemia 
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are not at all like the infectious tj-pes and are readily controlled 
so far as the sjinptoin itself is concerned, though the disease 
progresses just the same, whereas, on the other hand, infectious 
diarrheas of whatsoever kind, of such se\entj', are controllable 
frequently with the ^ erj greatest of difficulty The most care- 
ful evaimnation has failed to show anythmg that could be 
ascribed as ulcerati\e colitis or a mahgnant condition of the 
bowel or disease of any similar nature, especially parasitic 

A further and, to my mmd, quite important sign is the 
atrophy of the tongue This is a well-known feature of progres- 
sne pnmarj anemia, and I think was one of the things which 
first con^mced me that the case realh was one of progressive 
pernicious anemia 

In ww of the steadily progressmg anemia and m \iew par- 
ticularly of the histologic changes m the blood we are com- 
pelled to make a diagnosis of pnmarj' penudous anemia 

My real reason for presenting this patient to you is to empha- 
sue a pomt which, although verj well known to many, is appar- 
ently unknown to a large number namely that persistent 
diarrheas wnthout adequate cause call for a careful exammation 
on the basis of the patient ha^■mg a pernicious anemia I have 
seen many cases stnkmgly similar to this one and one m which 
man} “cures” for \ arious intestinal conditions hai e been earned 
out under the assumption that the diarrhea was paraatic, 
and }et autops}' showed a prunara* permcious anemia I per- 
sonalia laa considerable stress upon the diagnostic aailue of an 
enlarged spleen if present, but we haa'e not been able to demon- 
strate that in this patient As he is fairla thm, we should haa*e 
no difliculla in dctermmmg it 

Note — Ta\o weeks later This patient died rather suddenla 
at the last, the general course haaung been steadily downward 
and watli no assoaated complications eveept the increasmg 
degree of ha^po^tasis in the lung An autopsy was secured 
which reacaled no cau^e for the anemia so that the anatomic 
diagnosis is “pnmar\ permaous anemia ” As an unusual 
finding the spleen was atrophied The bowel was apparentl} 
normal Our inference howeaer that this long-continued and 
\ou s— 97 
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ultimately fatal diarrhea had as its basis a primary pernicious 
anemia is substantiated ' 

You might think tliat by now you have seen all of the various 
types of this disease, but such is hardly the ease, for our next 
patient shows a slightly different onset and course 

CASE V 

He IS si\ty-five years of age and has been sick eleven months 
His symptoms began with a numbness and tingling m the legs, 
general weakness, and pallor They came on gradually He 
thinks the weakness came first, and this affected particularly 
the limbs, becoming progressively worse until five months ago, 
when he showed a considerable degree of iniprovcnient, which 
he attributes to the warm weatlier and fresh air He remained 
in fair condition until six weeks ago, at which time the w eakness 
returned with increased seventy, and since then it has steadily 
become more marked He thinks his pallor developed at the 
same time as the loss of strength, increasing in degree until 
last summer, when it improved very materj.illy at the same 
time that his weakness improved, and returned when the latter 
grew w'orse six weeks ago Numbness and tingling has been 
present since the onset, running a course almost exactly parallel 
to the strength and pallor, improving when they improved and 
getting w'orse ivlien they again grew worse At present the 
patient is unable to feed himself on account of the lack of feel- 
ing in his fingers The legs show a definite paresis, the patient 
being able to move them, but the power is minimal I'hcy 
are described by him as stiff and numb At the present time 
he has comparatively little control of the sphincters 

Aside from these symptoms of which he has complained, 
'he states, on further questioning, that he has some di/rmess 
and some shortness of breath He stales further that there 
was some swelling of the extremities before his entrance into 
the hospital, but it disappeared after taking some medicine 
prescribed by a jihysician These arc the only significant sj mp- 
toms which w'e Ctin elicit, except that he has lost 25 pounds 
in the past eleven months He thinks he has never had any 
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fever and, as a matter of fact, he was afebnle on admission and 
has remained substantially so He has been at one time a fairly 
hard drinker, but has not drunk any for the last ten j^ears 
Syphilis IS demed and the Wassermann is negative on both 
blood and spmal fluid 

On admission the physical exammation, which was sub- 
stantially the same as at present, now shovred that he was a 
poorly nourished, somewhat emaciated man, and v'erj' aneimc 
looking There was nothmg espeaally abnormal about the 
head except that he shows, as did our last patient, a typical 
atrophy of the tongue The chest is normal, as is also the 
abdomen, and there is no enlargement of the spleen which can 
be determined Sensation m both lower limbs is not objectively 
impaired On the contrary', there is a distinct hyperesthesia 
m certam portions The motor power is greatly dimimshed in 
both legs to such an extent that the patient is just barely able, 
as you see, to raise the thighs, but he cannot raise the out- 
stretched leg as a whole There is moderate spastiaty' on both 
sides The muscle sense is defimtely impaired Knee-jerks 
are exaggerated, as are also the ankle reflexes, there bemg a 
definite although slight clonus in the latter The deep reflexes 
of the upper extremity' are all hvely, but scarcely' pathologic 
The neurologic examination, our mtem tells us, was made 
with a great deal of difiiculty because of the hyperesthetic 
condition of the patient He was x'ery' imtable and did not 
wish to be disturbed 

From the laboratory side we note that the unne is normal 
The stomach contents show free aadity, 0, total, 2, with much 
mucus present The stools were negativre for blood and para- 
sites or ova Roentgenologic exammation was entirely negative 
The blood shows a red count of 1,100,000, 27 per cent hemo- 
globin, and 5800 whites, the differential count show mg 38 per 
cent small mononuclears, 1 per cent large mononuclear, 51 
per cent polymorphonuclear neutrophils, 8 per cent eosmophils, 
2 per cent basophils Microcytes were fairly abundant, as 
were also the macrocy'tes The platelets were especially 
noted as being greatly reduced in number At the present 



154° CHARLES SPENCER WILLIAMSON 

lime I think there can be but very little doubt as to the 
diagnosis 

We have in this patient still another phase of pcrniaous 
anemia, and one which is very well known, but frequently 
overlooked, namely, an onset wnth predominance of cord sjntip- 
loms There is no cspeaal picture which predominates, and 
one may find cord sjTiiptoms readily simulating tabes or one 
may find such a picture as you have seen in this patient The 
blood-picture, the general course of the disease, the vcll-markcd 
remissions which he had last summer, the achlorhydria, the 
atrophy of the longue, with the cord changes, point with un- 
erring certainly, to my mind, to pernicious anemia 'J’he more 
one studies this disease, the more one is convinced that the 
cord changes in many instances arc present almost at the verj' 
beginning of the disease, and in some cases, as m this, dominate 
the entire picture throughout the patient's life The same 
thing applies to the achylia or achlorhydria, which is a most 
constant sjunplom and frequently one of the verj' earliest 
It is in my mind somewhat doubtful as to whether it is the 
cause of tlic gastro-intcstinal sjTnptoms so frequently coniplamcd 
of, because in so many instances, as m this, we find achlorhydria 
with few or absent gastro-intcstmal symptoms 

Note — One week later The patient whom I showed to 
you at the last hour witli the diagnosis of primarj' pernicious 
anemia I am unable to show you again today because he died 
a day or Uvo ago, rather unexpectedly at the last T he anatomic 
diagnosis revealed nothing but xvhat was expected, namely, 

.1 marked generalised anemia with no apparent cause There 
w'crc small petechial hemorrhages into tlic lining of the stomach, 
but otherwise only the customary postmortem findings in a 
man of his years Sections of the cord revealed a degeneration 
of the lateral and posterior columns I believe the cord is to be 
studied in a more detailed way 

SUMMARY 

I think that it will be helpful if we review verj' briefly the 
essential features of the 5 cases which I have shown you 
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Case I — Onset twelve years ago, wth great loss of weight 
and strength, adiyha, gastnc disturbances simulating carcinoma 
of the stomach, a blood-picture qmte compatible with that 
diagnosis, a diagnosis of carcmoma of the stomach actually 
made by the attendmg physicians and even after consultation, 
the diagnosis was m doubt for some time Diagnosis further 
comphcated bj' the presence of occult blood m the stools Patient 
recovered from this relapse, but the achyha persisted Over 
ten jears later, that is, about one year ago, he had another 
defimte relapse, and this time with the blood-picture sufficiently 
characteristic to establish the diagnosis Agam a complete 
remission, and now the patient is m a condition of moderate 
relapse I m ant to emphasize this type of case more espeaally 
because of its great similarity to oircmoma of the stomach 
I haix put on record m these dimes* a case m which a cara- 
noma of the stomach eien more dosely simulated pernicious 
anemia This leads me to a further remark as to the loss of 
weight 

In his original description of the disease Addison called 
attention to the way in which the weight is preserved and 
this is unquestionabl> true of a large number of cases There 
IS a tendenej', however, to insist upon this as a rehable point 
of distinction between the Addison type of anemia and the 
secondat> anemias, espeaally those due to caranoma I most 
energetically protest agamst this, as there are a considerable 
number of cases showing marked loss of weight I haie here 
a little analysis of 45 cases in respect to this pomt Of these, 
20 show marked loss of weight, so that jou see that marked 
loss of weight, far from bemg rare, is ^ery common Losses 
of weight amounting to from 20 to 40 or more pounds are not 
infrequent You will remember that the patient just discussed 
was a pri\ate patient, m good arcumstances, so there was no 
question of po\erty, neglect, or lack of competent medical 
care Do not fail to remember, then, that while every’ se\ere 
anemia with the weight substantially unchanged speaks for a 
pernicious anemia, a marked loss of weight does not necessarily 
* Medical Clinics of North Amenca 
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speak against it, especiallj’’ in those instances in which the 
gastric or intestinal s}'mptoms are marked, because from the 
nature of these they tend especially to produce a loss of weight 
and strength 

Case n — ^The common feature of this case was the onset 
with stomach trouble, edema of the feet, and a marked lemon- 
yellow tint A most unique feature of it was the verj' low 
point w'hich the erythrocj'tes reached and w'hich is still more 
striking when the completeness of the remission which ensued 
is taken into consideration To anyone not accustomed to see 
many of these cases such an e\treme remission would lead one 
to waver in the correctness of the original diagnosis of per- 
maous anemia Hoivever, most painstakmg examinations 
failed to reveal an}' cause for secondary anemia, and the subse- 
quent relapses and remissions with t^qiical blood findings sub- 
stantiate the diagnosis Apropos of this patient, it should be a 
most fundamental point in the diagnosis of pernicious anemia 
not to base it on the blood examination, nor the enlargement 
of the spleen, nor even the chmcal history alone, but upon the 
negative outcome of a careful, painstakmg, and complete exami- 
nation of the mdixidual to rule out possible sources for secondary 
anemia In this connection the thmgs to be especially empha- 
sized are caranoma of the stomach, bowel, and prostate, intesti- 
nal parasites, particularly the broad tapeworm, and lastly the 
streptococcus infections in those cases pursuing an acute course 
resembling the aplastic type 

Case in — ^This patient is interesting, first, because of the 
extreme youth, eighteen years old at his death, and, second, 
because of the comparatively rapid course I have seen one 
or two younger patients, but so far as I now recall the}’’ were 
of the aplastic type of perracious anemia, m w’hich the outcome 
IS rapidly fatal and no demonstrable regenerative processes 
can be made out This is the tjTie which is simulated so closely 
by peute streptococcus infections I have seen 2 or 3 cases go 
to autopsy with the diagnosis of pernicious anemia only to 
find that ^ere was a focus of pus somewhere in the bodj' with 
a generalized streptococcus infection The large size of the 
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spleen in this case is not exceptional Dunng life repeated blood- 
cultures ^^ere made, and it was only after negative results from 
these that we xentured the diagnosis of pemiaous anenua 
The clear-cut historj of remissions is alwajs, as m this patient, 
of great value m estabhshmg the diagnosis 

Case IV— The next patient illustrated an onset with a 
predommance of diarrhea It need hardly be stated that such 
a diarrhea would cause material loss of weight whatever the 
cause, but I can assure xou that this patient was subjected to a 
vast deal of examination and laboratorj work before we w'ere 
content to make a diagnosis of permaous anemia The im- 
portant thmg for practitioners to bear m mmd is that diarrhea 
may he the one sjTnptom which attracts attention, and it may 
be treated over and over again with the idea that it is of dj sentenc 
origin or due to dietetic causes without a suspiaon of its being 
one of the expressions of permaous anemia I do not know 
whether my obserxntion comades with that of other cliniaans, 
but It seems to me that these diarrheas are, temporanly at 
least, more easil} controlled than the diarrheas due to dysentenc 
conditions 

Case V. — ^Lastly, we haxe an onset and predominance in 
the disease of cord symptoms, and in this patient with occasional 
mental symptoms, although these latter are rare m comparison 
with affections of the cord It is not unusual to find numb- 
ness of the fingers and toes, and it must not be forgotten that 
the t\-pe of cord change is not alwaj's the same, as one may have 
a condition more or less simulatmg tabes or a spastic condition 
of the lower extremities with sensory changes of various tj^pes 
The important thing is that when a case presents itself with 
sxmptoms of that sort and jou haxe failed to find anj adequate 
cause, to bear in mind that permaous anemia maj be at the 
root of the entire matter 

If now I should sum up the salient points of chmcal history 
and diagnosis which we can derive from these patients, they 
would be as follows 

1 The diagnosis of permaous anemia begins with a pains- 
taking search for adequate causes for a secondary anemia, 
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espeaall)’’ latent carcinoma of the stomach and boi\el, intestinal 
parasites, crj-ptogenetic sepsis, which is most often an acute 
streptococcus mfection 

2 WTule presentation of the body fat is quite characteristic 
of the disease, emaciation is by no means rare, as has been 
commonly taught Noteworthy loss of weight occurs in at 
least two-fifths of the cases, and ■while this suggests first of all 
a secondary anemia, even a great loss of weight is entirely 
compatible with the diagnosis of pernicious anemia 

3 A color-mde'? of 1-f is generally found at some period 
of the disease, but it is often less than 1, espeaally during rapid 
remissions 

4 WTien the diagnosis is m doubt a clear history of a remis- 
sion is a strong point m favor of pernicious anemia In our 
experience distinct remissions are the rule rather than the 
e'^ception 

5 An enlarged spleen is present m about one-third to one- 
half of the cases The absence of enlargement does not, there- 
fore, speak against perniaous anemia, but when other causes 
for an enlarged spleen can be ruled out, a distinctly palpable 
organ becomes a valuable diagnostic point 

6 Pernicious anemia maj' present itself under a number 
of chnical disguises, -which must ever be kept m mind m tlie 
differential diagnosis 

An achlorhydna with no evident cause, stomach S3'mp- 
toms, or persistent diarrheas, -mthout discermble infectious or 
other foundation, pallor and weakness wth slight edema of the 
ankles, ner\^ous s}'mptoms pomtmg to a cord lesion, or a com- 
bination of these symptoms, espeaally when a history of one 
or more definite remissions of these symptoms can be obtained, 
point strongly to a developing pernicious anemia 
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PRESENTATION OF 3 UNUSUAL CASES I ABSCESS 
OF TEE KIDNEY n CHRONIC DIARRHEA HI 
ULCER OF THE SECOND PORTION OF THE DUODE- 
NUM 

Case I Male, Aged Twenty-three, Complaining of a Sub- 
acute Disorder of One Month’s Duration, Characterized by 
Weakness, Night-sweats, and Loss of Weight Subsequent 
Development of a Kidney Abscess, Which Was Opened and 
Drained Recovery Uneventful 

Case n Female, Aged Thirfy-eight, With a History of 
Seasonal Attacks of Diarrhea of Fifteen Tears’ Duration Blood 
Showed Marked Agglutmation for Bacillus Dysentens (Flexner). 
Treatment This Case Illustrates the Value of Intensive Treat- 
ment m Chronic Diarrheas 

Case m Male, Aged Twenty-four, Presents Ehmself 
Because of Severe Hemorrhage from the Stomach Improve- 
ment Under Medical Treatment. Subsequent Recurrence 
Operation Revealed an Ulcer in the Second Portion of the 
Duodenum Postenor Gastro-enterostomy Without Excision 
of the Ulcer 

CASE I 

The first pauent that I am to present is a \ oung man tw enty- 
three jcars old, unmamed He complains of mght-sweats, 
weakness, stomach trouble, and loss of weight 

Onset and Course — ^The mght-sweats were first noticed 
about one month ago during the hot weather The patient 
did not pay any attention to these for some time, because the 
weather was Aerj warm He spent a good deal of his time 
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swininiing and di.ink froely of fluids, Gnidimlly, however, il 
bcciunc nppiircnl to Idni that he was peisjiiring an excessive 
amount, especially at night He had no cougli and no pains 
in his chest. lie did not think that his resistance liad been 
lowered in any way. lie had been feeling perfectly well He 
had been several jiounds above his accustomed weight. 

Weakness developed or became iqiparent to the patient 
at about the same time Jt was most iimikcd in the morning 
on aiising and l.istcd thioughout the day. He continued at his 
work until three weeks before admission, when he was coni- 
pcllcd to take to his bed on account of this weakness. 

Stomach Trouble. — ^I'lic patient thinks that he “caught 
cold in his stomach” following the nighUsweats 'Jliis stomach 
complaint manifested itself in the left side of his abdomen, 
esiiccially on taking a deep breath 'Phe pain was located just 
below the costal margin. 'Phis is described as a sharj) jiain, 
but not particularly troublesome except when he takes a deeii 
breath 'I'his pain did not radiate and had no iclafion to food 
taking 01 to his bow'cl movements. 'J'he p.im w'as not relieved 
by cither of these 'J'he patient did not notice any tenderness 
in this region 'Phere tvas no history of noituiia or dysiirla 
Only once did the patient vomit. 'Phe pain lasted foi two 
weeks aiul then disaiipcared, and he has h.id no recurrence 
during the past week 

Loss of Weight." before the onset of the jircsent illness 
the patient weigheil IW jiounds and w’lis then .“i jioiinrls over 
hi*! accustomed weight On the day of his admission to tlie 
hospital his weight was MO poimils, 

Gonoral —He has had no cough and no pains in his cliesi 
bowels are regular, moving once or twice a day, no not tuna 
or dysiiria, no sore throat, no shortness of breath, no swelling 
of feet or ankles noted 

Past History.— Just before the onset of the present trouble 
the patient hatl a boil in the supr.ipubii region which w-as lanced 
and drained, then healed completely He was opcraletl on for 
varicocele three years ago, with good result He had the usual 
diseases of ihildhood He hail what was tailed inlluen/a m 
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1914 There is no history of tj'phoid or malana He has never 
had pneumonia and demes all venereal infections 

Habits — ^Patient does not use tobacco, uses alcohol occa- 
sionally He leads a sedentary life 

Fanuly History —Father died at the age of fifty-three of 
diabetes, mother died at age of fifty-three of cancer of the 
stomach He has 2 brothers, hving and is ell, and 3 sisters, 
hving and in good health There is no histoiy of tuberculosis 
m the famih 

Summary — ^Young adult white m ale is confined to bed 
with a subacute disorder of one month’s duration which is 
characterized by weakness, mght-sweats, and loss of weight 
He has a historj’ of pam m the left side of the abdomen which 
lasted for ten daj-s and then disappeared This devdoped 
one week after the onset of the symptoms 

Physical Ezammation — ^Vi^ell-developed, well-nounshed white 
male, twenty-three j ears old, acutdy ill, with an anxious expres- 
sion He tosses about uncomfortably m bed 

Bead — Scalp is co\ered with very heavy dark brown hair 
Eyes Pupils are regular and react normallj' to bght and accom- 
modation, no strabismus Sdene are normal 
Ears and nose are apparentlj negatii e 
Mouth Teeth in good condition, mucous membrane of 
good color Tongue protrudes m the midlme and is clean 
There is a small piece of tonsil in the nght fossa and almost 
a complete tonsil in the left 

Neck — ^ThjToid is normal There is a palpable anterior 
cervical hinph-gland, no abnormal pulsation of the neck 

C/;cj/— The chest is well de^ doped and sj-mmetric, with 
good and equal expansion, but rather h>-perresonant Breath 
sounds are harsh, a few scattered rales heard all over the chest, 
no fnction-nib and no mcreased tactile fremitus 

Hear/— Base is at the upper margm of the left third nb, 
left heart border 10 cm from imdstemal hne in the fifth costal 
space, right heart border does not extend bejond right border 
of sternum Tones are apparently clear and definite, no mur- 
murs, no thrills 
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Abdomen — ^There is no tenderness or ngidity Liver is nor- 
mal in size and in densitj' Spleen cannot be palpated Kidney 
IS not palpable on either side Ingumal nodes are palpable 
on both sides Scar of boil is found just to the right of the 
inidlme above the pubes 
Gemtaha are normal 

Exlremiiies are well developed and no signs of trouble evident 
Reflexes are normal, no ankle-clonus Babmski sign is not 
found 

Rectal examination shows no enlargement of the prostate 
or semmal vesicles There is no tenderness and nothing abnormal 
IS found on rectal examination 

Von Pirquet test is entirely negative 
At the outset repeated exammations of the urme did not 
show any albumin, sugar, or casts, and there were no red blood- 
cells found on careful exammation After a few days an occa- 
sional red blood-cell was found m the centrifuged speamen 
Blood exanunation showed 4,490,000 red cells, 24,000 white 
cells, and hemoglobm 90 per cent Differential leukoc 3 te 
count shows 16 small lymphocj'tes, 1 mdentate nucleus, 83 
polymorphonuclear leukocytes Subsequent leukocyte counts 
showed variations from 18,000 to 24,000, each time ivith a high 
percentage of polymorphonuclear leukocytes 

Repeated exammations of the sputum did not show any 
tubercle bacilli The Widal test was negative and, hkewisc, 
the test for paratyphoid A and B w'as negative Blood-culture 
was negative 

Exammation of the stools for tubercle bacilli did not reieaJ 
any evidence of tubercle bacilli 

a:-Ray examinations of the chest did not show' any exidence 
of tuberculosis 

The temperature of the patient on admission to the hospital 
was 99 6° F in the monung and rose to 101 8° F the same 
evenmg, and dropped to 100 4“ F the follow mg day, and then 
went along with an irregular curve, showing an increase in the 
afternoon and night as high as 103° F on the sex enth and eighth 
da>'s and did not reach normal in the morning On the thirteenth 
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cla\ the temperature dropped from 102® F to subnormal tem- 
perature of 97 6 ° F and then rose agam, running an irregular 
course above normal m the morning for one or two daj's and 
then gradually commg down to normal m the morning On the 
twenty-fifth day it remained normal mormng and evemng 
The pulse was slow in proportion to the temperature, being 
as Ion as 80 with a temperature of 103° F , at other tim^ it 
increased in proportion with the temperature the tendencj', 
honeier, bemg for a bradjcardia 

Respiration rate was normal throughout 
Dr Brawley exammed the smuses and also had an a-ray 
picture made, and stated that there was no eiidence of sinus 
disease The tonsils both showed some pathologj* but there 
was no infection found in either 

On August 22d which was the tenth day after the patient s 
admission to the hospital and the seventeenth dax* of the patient’s 
illness some tenderness was found in the right lumbar re^on 
most marked m the region of the postenor asfllarj hne and 
just below the last nb The urine of the patient on this day 
showed a trace of alb umin with a few leukoc\i;es, no red blood- 
cells and no bactena An ar-ray examination was made of both 
kidne\-s and bladder to determine the presence of a perinephritic 
or renal lesion The upper pole of the right kidney showed a 
shadow which looked like a possible abscess or a possible pen- 
nephntic abscess m this region Dr. L L McArthur saw the 
patient m consultation and felt that the local tenderness and 
a -raj exidence of the trouble warranted an operation 

This was done on the thirteenth daj' after the patient’s 
admission A small abscess was found m the upper pole of the 
right kidnej which was opened and drained 

An immediate drop of the temperature occurred following 
the operation and the mommg temperature reached normal 
and the exening temperature did not nse aboxe 101° F for the 
followang daj's and at the end of a w eek w as normal both morn- 
ing and ex cning Cultures from the kidncj pus show ed staphj*- 
lococcus There were no tubercle bacilli found The patient 
became more comfortable at once, and the blood graduallj* 
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disappeared from the urme foUowmg the operation The usual 
postoperative care was carried out, including irrigations of the 
abscess The patient was able t6 be out of bed in ten days 
and left the hospital two and a half weeks after operation 
He gained rapidly in weight and strength and had no tempera- 
ture mormng or evenmg, and the unne again became normal 
This patient had a very puzzling picture at the outset, 
resembling an acute mfection of the typhoid or paratj^ihoid 
tj'pe or an acute tuberculosis There was nothing m the patient’s 
entire picture to suggest the kidney disturbance which finally 
mamfested itself a week after the patient’s admission to the 
hospital At the outset there was no tenderness to be found 
on deep palpation in the region which finaUy showed tender- 
ness a week later There is no doubt that the kidnej' abscess 
was secondary to the boil which was located above the pubes, 
and which had been mased and treated just before the onset 
of the patient’s trouble It is interesting that two weeks elapsed 
before the definite localizmg findings presented themselves 
It IS very fortunate for the patient that the kidney abscess 
was the only metastatic evidence of his old trouble From the 
present outlook the patient will make a complete reco\ erj' and 
will not have any future mamfestations of his old trouble 

CASE n 

The next patient that I wash to present was referred to me 
by Dr F H Lamb She is thirty-eight years old and has been 
suffenng with a chrome diarrhea for many years She gives 
the following chmeal story 

Seasonal attacks of diarrhea began fifteen years ago She 
could not assign any definite cause for these, but thought they 
were due at times to the water-supply and at other tunes to the 
fact that her food disagreed with her The first attack lasted 
a few months During the attacks occumng the following 
years she noticed that she was jaundiced and also was nauseated 
and vomited bile There was some pain in the upper nght 
quadrant and some tenderness in this region The attacks 
gradually increased in length and in seventy from year to j ear 
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They began as early as March or April and lasted until the 
fall During the fall and winter months she would be com- 
fortable and free from diarrhea Ten years ago during an 
attack she had deSmte gall-bladder manifestations, and a gall- 
bladder drainage operation was performed She does not know 
whether stones were found at that time or not Smce then, 
although the attacks haAe kept up each 5 ear, she has had no 
jaundice 

The present attack began in Julj% 1921 and persisted until 
the time the patient was seen m November She has had as 
many as mne bowel moiements dutmg the day and three dur- 
ing the night There is at times marked tenesmus and often 
she has mAoluntarj- mo\ements The stools are hquid to semi- 
solid, with much mucus, but no blood She has marked tjun- 
pamtes and passes considerable flatus Nausea has been frequent 
and she often vomits, usuallj the vomitus is bile stamed Dur- 
ing the pcnods of nausea all foods distress her ‘She has lost 
25 pounds dutmg the last attack She is verv* nervous, excit- 
able, and has many obsessions and fears She does not cough 
and has had no night-sweats Her gums and tongue are fre- 
quentl} sore but there has been no ulceration The gums do 
not bleed Her appetite is poor Recentlv she has observed 
some pufioness of the ankles, and this has occasional!}’ extended 
up the legs dunng the day This subsides dunng the night 
Previous Illnesses — She has had the usual diseases of child- 
hood, including whooping-cough, measles, and scarlet fever 
Since then she has had only minor aflments aside from these 
attacks of diarrhea m the past fifteen vears She never had 
tvphoid fev er or pneumonia 

Menstrual History. — The menses began at sixteen In the 
beginmng thev were regular but with scanty flow , in the last 
few vears thev have been irregular 

Marital History — She has been married four vears She 
has had one miscarriage of spontaneous origin There have 
been no other pregnandes 

Family History — One sister has attacks of diarrhea, but 
these have not been as pronounced or persistent as in her own 



MILTON M PORTIS 


1552 

case There is no historj' of tuberculosis or caranoma in the 
family 

Physical examination reveals a poorly nounslicd noman 
of thirty-eight years with pasty colored skin She gives evidence 
of having lost considerable weight, her skin is flabby and the 
bones are prominent 

The eye reactions are normal There are no abnormalities 
found m the ears and nose The thyroid gland is not enlarged 
and the cen ical lymphatics are not palpable 

Lmigs — ^Expansion is normal and there are no areas of con- 
solidation There are some scattered rSlcs, but no evidence of 
bronchial breatliing 

Bearl is normal in outlme, tones are dear Blood-pressure 
measures 98 sj'stolic and 56 diastolic 

Abdomen — ^There is a scar in the upper right quadrant 
the result of the previous operation She has generalized tender- 
ness especiallj' along the colon, but no mass can be felt m the 
abdomen The liver is normal and the spleen is not palpable 
Pelvic examination docs not reveal any abnormality 
She IS quite tender on rectal examination, but no mass can 
be felt Sigmoidoscopic examination does not sho\\ any evi- 
dence of ulceration of the colon A good deal of mucus vas 
seen and marked injection was xisible as far as the instrument 
could enter 

Reflexes are normal The Von Pirquct test is negative 
Laboratory examinations of tlie stomadi contents showed 
free and combined acids in normal amounts There was no 
occult blood and ferments were present in normal amounts 
Hie stomach emptied in normal time The duodenal contents 
showed a normal starch reduction and trjTisin was present in 
normal amount 

jManj’^ stools were studied, and although all of them showed 
undigested food and mucus and a positive test for occult blood, 
there w as no cndence of pus or of parasites Dr Lamb had 
made verj' careful examinations and did not find any ova or 
parasites Repeated search for tubercle bacilli was negatixc 
The blood at the outset showed 3,000,000 red cells, 7000 
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white cells, and 60 per cent hemoglobin The differential leuko- 
cjlc count showed 66 per cent polymorphonudears, 26 per cent 
<;mn11 mononuclears, 6 per cent large mononuclears, 1 per cent 
eosinophil, and 1 per cent basophil The blood show ed a marked 
agglutmation for Bacillus dj’senterise (Flexner) in dilutions of 
1 50 and 1 100 some agglutination in dilution of 1 200 
The stools, however, gave no evidence of Bacillus disentense 
on repeated cultures 

The x-ja.y examination of the heart and aorta was negative 
The lungs showed an mcrease of the peribronchial markings, 
but there were no areas suggestive of tuberculosis The stomach 
was hj'pertomc and did not show any filling defects The duode- 
nal bulb was normal in outhne The small bowel showed no 
abnormahties and was emptj' in fourteen hours The appendix 
was found full, curved, and somewhat adherent The cecum 
w as likewise fixed The transverse and distal colons were spastic 
and the haustnd markings were not definite There was no 
evidence of any filhng defect or of stricture 

She was given a diet from which fruits were omitted, but 
vegetables, rice, starches, sugars, and proteins were given freelj 
She also received boiled milk m large amoimts A mixed V'accme 
of Baallus dysentense was used in ascendmg doses m the cus- 
tomarj' maimer The colon was thoroughly imgated dailj’ 
with mild antiseptic solutions A pineapple culture containmg 
the Bulgarian bacillus and the Bacillus addophilus were given 
by mouth several times a day The number of stools reduced 
gradually and the liquid stools became semisohd and later 
formed After a few weeks of irrigation the Bacillus aadophilus 
was implanted into the colon per rectum at mtervals of several 
daj's, and later at mterv’als of a week The patient is makmg 
a rapid recoverv' She has gamed 10 pounds m the past two 
months and her blood has improved She feels stronger, has no 
nausea, is able to take small amounts of fresh fruit, and has 
semisohd to formed stools, and not more than two a day 

This patient demonstrates the value of intensiv'e treatment 
in the chrome diarrheas, even when thej have persisted for a 
number of 3 ears, as was true m this patient It is possible 
101.5—98 
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that after a time she may have some mechanical change in 
the colon due to scar formation, but this, I think, is unlikel)'- 
The outlook seems bright She will have to remain on the diet 
and similar medication for a number of months to come 

CASE m 

The third patient tliat I wish to present is a young man 
twenty-four years old, single, who entered the hospital because 
of severe hemorrhage which mamfosted itself with bloody 
stools 

Onset and Course — ^The patient has had previous attacks 
of this nature He was told eight years ago that he had an 
ulcer At that tune he was complaining of pains which came 
on several hours after eating and were relieved by the taking 
of food, milk, or water Later the pain began to bother him at 
mght and in the early mormng hours At times it was so severe 
that it would almost double him up and interfere with his 
breathing The pam is sharp, is located in the epigastrium, 
though at times it is felt in the back He has intervals when 
he IS free from pain There has been no nausea and no vomiting 
At tunes he has noticed that his stools are dark in color One 
year ago he had defimte evidence of hemorrhage in his stool 
He has not followed a regular course of diet and medication 
in the past year except at mtervals when the pain is bothering 
him He does not belch or complain of sour stomach The 
last attack started yesterday He felt faint and weak, had 
slight nausea, and noticed a few hours later that he passed a 
dark stool which he recogmzcd as one containing blood He 
has had no pain in his stomach for the past few weeks 'J his 
attack evidently came on without warning 

Previous Illnesses — ^He had tlie usual diseases of child- 
hood He had pneumonia when six months of age and an 
attack of pleurisy two years ago He had frequent attacks of 
tonsillitis, tonsils were removed two years ago 

Habits — ^Drinks tea and coffee moderately, uses alcohol 
moderately and uses tobacco freely 

Family History — Father is living and well Mother and 
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one brother have been treated for gastric ulcer There is noth- 
ing else of sigiuficance in his family history 

Physical Examination — ^The patient is robust and well 
built He entered the hospital on a stretcher and has been 
kept m bed quiet smce entry because of Ins hemorrhage 

Exammation of his eyes does not reveal any abnormalities, 
the ears and nose are negative The teeth are in good condi- 
tion The tonsillar fossae show no evidence of a return of the 
enucleated tonsils The cervical lymphatics are not palpable 
The thjToid is normal m size The lung findmgs are normal 
The heart is a httle rapid, but its size and sounds are normal 
There was no attempt made at palpation of the abdomen be- 
cause of the bleedmg The gemtalia are normal The reflexes 
are normal and there is no evidence of mvolvement of his nervous 
system 

The blood examination does not show any marked anemia 
The hemoglobm is 90, red blood-cells 4,600,000, white blood- 
cells 8700 Coagulation time is four and a half mmutes 

The unne shows negative findmgs on repeated exammations 
The stools show the t)Tpical tarry, bloody stool of hemor- 
rhage 

The Wassennann test was dearly negative No attempt 
\sas made at exanunation of his stomach contents or a-ray 
exanimation of the gastro-intestinal tract because of the hemor- 
rhage 

He was gl^en nothmg at all by mouth An ice-coil was 
placed upon his abdomen and hypodermics of morphm were 
gi\cn in sufllcicnt amount to keep him quiet and to control 
the desire for bowel movements Small amounts of water con- 
taining glucose were admimstcred by the bowel The appear- 
ance of the stools after one week was such as to mdicate an 
absence of blood, but occult blood was found for several days 
longer After tliree days the patient was started on a milk and 
cream diet, gettmg a small amount every two hours, followed 
by calcium carbonate with bismuth subcarbonate Inasmuch 
as the bleeding w as not increased, this tyqie of food w as rapidly 
mcreased in amount, and after a few days ice-cold milk and 
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cream m 8-ouncc doses were given ever}' two hours, and this 
was followed by the powder mentioned The bleeding did not 
recur The patient was very comfortable, and from this stage 
the diet was increased, using pureed vegetables, eggs, soup, and 
fruits, along with the milk and cream mentioned Feedings 
were kept up every two hours and a sufficient amount of alkali 
given as is customary m ulcer cases Cereals were later added 
to the diet, and after four weeks the patient was allowed to 
sit up in bed and a week later allowed to go home During 
all of this time no stomach tests or a.-ray examinations i\erc 
carried out, for it seemed that the diagnosis of duodenal ulcer 
was clearly shown by the previous history of the individual 
and the present picture It was my plan to have the patient 
go through an a-ray cxaminabon a few weeks later when his 
condition would permit 

During the time he was waiting for this subsequent exami- 
nation he visited some friends m Canada, and while there had 
a sudden severe hemorrhage He w-as given the same sort of 
treatment in Canada which he had been given here An at- 
tempt was made at an i-ray examination, but the doctor found 
nothing definite On his return to Chicago he consulted Dr 
L L McArthur, who advised openiUon because of the recur- 
rence of the bleeding in spite of the prolonged and thorough 
ulcer management 

He was operated upon, and there was no evidence of ulcer 
of the stomach or of the first portion of the duodenum seen 
On thorough examination Dr McArthur discovered an indura- 
tion in the second portion of the duodenum Ijing posteriorly 
It had a deep crater and penetrated the pancreas Because 
of this the ulcer was not excised and a typical posterior gastro- 
cntcrostomj was done Since that time the patient has been 
following a diet and medication w'hicli will insure healing of 
the ulcer With his gastro-cnlcrostomy there is a more definite 
hope of success in ax oiding future hemorrhages 

According to Caiman nine-tenths of the ulcers are seen 
in the first 2 inches of the duodenum, and these are usually 
on the anterior wall The remaining one-tenth may be found 
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in any part of the duodenum However, ulcers bej'ond the 
first portion are distmctly uncommon Posterior ulcers are 
verj’ prone to perforate and invade the pancreas or liver and 
produce auxiharj’ pockets This makes surgical excision ex- 
tremely difficult 

It is mteresting in this case to note that the ar-ray work 
and the examinations at operation both seemed negative for 
ulcer, and it was only after \ery careful examination of the 
lower duodenum that the exact nature of the pathologj* present 
was revealed It is also worthy of comment that the mother 
and brother of this patient suffered from similar trouble, and 
it makes one reflect on the possibihty of some tx'pe of strepto- 
coccus infection m the family, probably associated with ton- 
sillar disease I did not have an opportumty of observmg the 
other two members of the family and can add nothing m detail 
concemmg them 

I shall watch with great interest the further progress of 
this patient and will ha^e later r-ray exammations made to 
see if anj* further evidence can be produced to show the progress 
of the heahng 
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TWO CASES OF HYSTERIA 

Two Cases Ulustratmg a Phase of Hysteria Not Frequently 
Spoken of. Discussion of Symptoms and Physical Signs m 
Each Case Treatment Employed Result. 

It has been said that hysteria can simulate any disease, 
that it can mutate any of the symptoms of disease There 
IS a phase of hystena that is not frequently spoken of, nameh , 
the tendency for symptoms that may have had some orgamc 
basis to persist after the orgamc basis has disappeared 

In the <hscus5ion of the causes of h^'stenc or functional 
symptoms the sense of inferionty has been much emphasized, 
espedally here in Amenca This is perhaps because competi- 
tion plays a greater r61e with us than in the older countnes 
The absence of fixed strata in the American soaal structure 
encourages competition Success has the inentable corollarj* 
of failure for the opponent If one group of men succeed their 
success IS directlj or mdirectly pictured, made manifest and 
spectacular bj* their supenontj* oi er some other group of men 
which is aqininlent to saying the second group are made to 
feel their infenonty to the first group 

W'ith mdividuds it is as with groups Eieri little human 
ammal secs itself the center of the umierse a child is entireh 
self-centered, this is as true back of the Yards as on the “Gold 
Coast ” One of the most important functions of education 
IS to teach the egregiousness of such a pomt of \iew and a 
mark of normahtj' is the abihty to accept with an outward 
show of equanimit\ the eiidences of one’s limitations 

1SS9 
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summer she had hay-fever In July an endocarditis was diag- 
nosed by a very competent mtermst About the end of August 
her headaches became much worse, her tongue was thick, and 
her speech could scarcely be understood Early in November 
her headache suddenly became greatly aggravated over night, 
diplopia returned, and the head was retracted for three weeks 
Late m November she began ha\Tng severe pains in both sciatic 
nerves They were alwajre tender This pam had been getting 
more severe and the tenderness mcreasing, so that for the four 
weeks before entrance mto the hospital, January 16, 1922, she 
had been unable to straighten her legs In fact, the sciatic 
pam was so severe that for a long period she had received 20 
grains of bromid every four hours mth J gram of morphin b} 
mouth, and once or twice a daj' J gram of morphm h 5 'podcnn- 
ically 

Repeated Wassermann tests w'ere negative There w'as no 
middle-ear disease at any time Frequent white blood-counts 
never showed more than 10,500 

The family history was negative, there was no tuberculosis 
The patient had worked rather hard before her illness and seemed 
to be an entirely normal person, taking a keen interest both 
in her work and in her pleasures Her menstrual penods were 
normal She had had measles, scarlet fever, and mumps in 
childhood, hay-fever had made her summers difficult since the 
early age of seven years Her tonsils had been removed m 1912 
and the frequenti}' recurnng sore throats had ceased 

Evammation by the intern upon admission show'ed a thin, 
anemic woman, acutely ill She was rational, there was some 
eruption on the face and front of the chest A great man} 
things were absent as to the scalp, the face, the ears, the nose, 
and the eyes It was stated, however, that she had a diplopia 
There were manj’’ canous teeth and considerable pjorrhea 
The tongue deiiated to the nght There was no thyroid en- 
largement, the lymph-glands m the left ccmcal triangles were 
slightly enlarged The breasts were small, firm, and no masses 
could be palpated The chest and lungs were normal The 
heart outlines were the right sternal border, the fourth inter- 
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space, and well within the left nuddle clavicular line There 
were no murmurs or thrills It was stated that there were two 
good tones at the apev, that the first tone in the aorta was 
normal, the second accentuated The abdomen was normal 
The lower extremities were described as atrophied, with marked 
pam on passive movements, the ]aw-]erk was normal, wnst-, 
tnceps-, knee-, and ankle-jerks exaggerated, with exaggerated 
bilateral ankle-clonus No Babinski sign was ehdted 

A competent ophthalmologist pronounced the 'eye-grounds 
normal 

From the foregomg history one could very well diagnose 
organic disease of the bram The severe pain coming on abruptly 
soon after sturmg up an old focal infection, the tooth extrac- 
tion, the diplopia, dizzmess, vomiting, and the heart symptoms 
might all have been due to a focal disease in the bram stem or a 
basal encephalitis of the epidemic tj'pe You know that a 
large number of the tj-pical cases of epidemic encephahtis bad 
much that histor}'— some pam at onset, diplopia, and tempera- 
ture runmng 100° to 102° F 

1 Let us take up each symptom and consider it as to whether 
\it speaks for or agamst orgamc disease 
■ There are two vaneties of pains spoken of, the paneto- 
^ccipital headache and the “neuritis” pains in the arms When 
mdemic encephahtis began with severe pam it was highly 
y characteristic to hai e it described as bemg m the face, the 
neck, the arms, the trunk, or the leg This subjective sjTnp- 
tom, then, may ha\e eiidenced encephalitis 

The diplopia is difficult to evaluate If the doctor had 
described it as a strabismus, an objective sign, rather than as a 
diplopia, a subJectl^e one, it would have meant much more 


l\0icn I examined the patient and inquired into the diplopia 
in detail she ga\ e it this curious description “I’d see the doctor 
coming into the room twice (meanmg as two figures), only the 
second one was much smaller than the first,” and one of the 
two figures was described as “dim and haz\* ” 

The vertigo was •described as a sensation of constant!} 
swinging on a rope counterclockwise This is a description 
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of tlie s>TOi)tojii at the tniic of cx.iniinntion It js perhaps 
useless to dasciiss it, although it does show somewhat as to tlie 
sort of person we have to deal with Wlien a patient makes a 
symptom jneturesque it is safe to assume that this quality is 
desired liy the patient* O’hat the patient wishes tlie world to 
be fully aware of the nature or seventy of the symptom '1 his 
quality arouses a suspicion I think it justifies the assumjition 
that the patient gets some pleasure out of the possession and 
description of the symptom 

'J'licre seems to be little doubt that the patient had fever 
over a long period of time, but here .ilso there was somtthmg 
peculiar When she entered the liospital the patient was tak- 
ing her own temperature per axilla Ihcre seemed to be no 
satisf.ictory reason for this It was discontinued and rectal 
temperatures were taken 'I'lic rectal temperature showed 
distinct variations, running from 100 2° to 98“ F (Fig 289) 

Now* as to the tongue protruding to the right It certainly 
did w’hcn I c\.imincd her, .ind it had all the apjiear.mce of a 
tongue deviating tow’ard the paralysed side She could not 
protrude the tongue from the left side of the mouth, but she 
could, and did, exert very strong pressure against the inside 
of her left cheek with her tongue 

Now this, of course, is an obvious inconsistency She .qiiicars 
to be unable to jirotrudc the tongue in the midlinc beraiisc of 
weakness of the right half, she is unable to protrude the tongue 
from the left side of the mouth because of w'cakness of the 
right half, but she can force her tongue against her left check 
with x'cry good strength, strength of the right liiiU of the tongue 
Any one of xou put the Up of your tongue against jour left 
cheek, gentlj* put j'our finger on your tongue and force j'our 
tongue against jour check, and j'ou will feel the right half of 
the tongue grow quite li.ird, as should a contracting muscle 

'1 Ins inconsistcncj' is of the varietj' that one secs in the 
functional patient who has been frequcntlj* examined and whose 
symptoms niaj* haxc betn commented upon or discussed before 
her You know th.it the stercoljpid criterion of jiaraljsis of 
the tongue is th.it it protnides from the p.iraljrcd side of the 
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mouth and that it protrudes toward the paralj^zed side Noth- 
ing IS said about an mability to force it against the opposite 
cheek, and when, as m this case, one sees a tongue deviating 
as does this one, but which can be forced against the opposite 
cheek, you are pnvileged to put your own tongue in your cheek 
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Fig 289 — Case I First three dai-s temperature was axillary , the last 
four, rectal The anllarv cuna has a higher maximum and has greater 
dailj \ariations As a usual thing rectal temperature is 1 to l,»a degree 
higher than axillarj 


There nas an element m thU sign that struck me as par- 
ticularly significant of the functional, and that was m the way 
she sought to protrude her tongue from the left half of the 
mouth Her tongue mot ed around m the left half of the mouth 
as if cecking the opemng but unable to find it All m all, it 
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was a perfect demonstration of a patient trying to produce the 
sign or symptom m a classical manner, m a manner that nould 
appeal to the medical man 

A partial paralysis of the nght half of the face, pupiUar}' 
inequality, and exaggeration of tlie reflexes on tlie nght side 
of the body may all have been present and due to an organic 
lesion, a lesion of a temporary, inflammatory nature They 
were descnbed as appealing m the penod of illness in uhich 
there were generalized symptoms of infection following removal 
of an infected tooth, namely, chill, temperature of 103° F, 
rapid pulse, tumultuous heart action, and a mitral S 3 'stohc 
murmur, with a blood-pressure of 160/110 I can say nothing 
as to the significance of this last sign 

When I first saw the patient practically all these symptoms 
had disappeared or been replaced 

The face did have an asymmetric look, but that was dis- 
counted by the very bad condition of her mouth The patient 
had been taking rather large doses of bromids and eating almost 
no solid food Her lips were badly cracked, so, naturally, 
movements of the face were interfered with 

The reflexes were greatly exaggerated, but this was as true 
of one side as the other, it was not hemilateral The tempera- 
ture curve was cunous As I have said, the patient was taking 
her own temperature by axilla and, as j'ou see (indicating chart) 
(Fig 289, Case I), it ran from 101 4° F on admission to the 
hospital down to 97 4° F in forty hours, a much greater range 
than was shown by tlie rectal readings supervised by the nurse 
I think one is justified in saying that such a curve is quite with- 
out value, except that it exates suspicion in the medical at- 
tendant’s mind — a suspiaon that the record is not genuine 
When the patient was first seen her legs were drawn up 
under her “because of the saatic pain ” In attempting to 
elicit the ankle and knee reflexes I drew her legs out, and while 
talkmg about reflexes mampulated the legs rather roughly 
After seeing the marked clonus m knees and ankles I said that 
the saatic pams must be much less to allow of such a marked 
clonus I was then inxnted to look at her back, where there 
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was a rather marked discoloration of the skin over the sacral 
region, such as one sometimes sees as a result of long-continued 
application of heat I was property impressed with this, but 
eiiplamed it volubly, as the sort of thing known to occur imder 
such arcumstances While talkmg I pressed hard over this 
whole region without appeaimg to pay any attention to com- 
plamts of pam, reassurmg her as I did so on the unimportance 
of these symptoms 

Then there was the clonus It w'as well sustamed, rapid, 
and forceful, but it was \ery irregular At times some of the 
downward thrusts of the feet were much more vigorous than 
others Also in the test for ankle-clonus one could feel the 
thigh muscles come into action of a clonic nature, remforcmg 
the muscles of the leg 

The knee refle\es were greatly exaggerated In fact, a tap 
on the patellar tendon set up a clonus, but once when I hit the 
Ubia well below’ the insertion of the tendon there was also a 
well-marked reflex, and again I started to strike the tendon, 
but stopped the hammer before it struck, and there was a very 
bnsk response 

Now, of course, these last responses could mean just one 
thing, and that was that the patient was trjTng to make the 
most of her symptoms, "was trymg, for some reason all her own, 
to impress the examiner witli the degree of her disabihty When 
■v’lewed in tMs hght the signs all take on a shghtly different 
appearance Certainly one is forced to be skeptical concemmg 
all her subjective complamts of pam, headache, diplopia, dizzi- 
ness, and weakness 

There were two other elements that help to complete the 
picture She saj’s that when she was IjTng on a cot on the 
train commg to Chicago somethmg suddenly snapped m her 
head, and since then she has been much better as to pam m the 
neck, retraction of the head, and headache Now I know of 
nothmg phj'sical that could be imokcd m explanation of such 
a phenomenon Certainlj no abscess is gomg to break, tliough 
the description of the occurrence made me think of the nose- 
bleed that had pre\’iously rehe\ed her somewhat Also, no 
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vertebra is going to shp back into position The only explana- 
tion possible IS that the symptoms are better because of an 
improvement m the functional state 

The second element is this I had reassured her I then 
went to the hospital drug room and came back with some cap- 
sules, an eye-dropper, and a bottle of Smdextract of cannabis 
mdica Then, very earnestly, I instructed her mother just 
how to drop 5 minims into a capsule and give it to her just 
before each meal, going on to say that when she had had a 
certam amount of this prescnption electriaty and massage 
would be enabled to affect her m an efficaaous way As I think 
I have said, the patient was gettmg morphin sulphate, grain 
J hypodermically, and other medicmes every day From the 
beginning of the cannabis mdica treatment all this medication 
was stopped and no request was made by the patient for its 
resumption durmg the followmg two and a half weeks of her 
stay m the hospital With the cessation of the bromid and 
morphm and with the patient’s beginnmg to eat again, the very 
bad condition of the mouth and tongue cleaned up rapidly 
The day after my first exammation the patient volunteered 
that her diplopia iad disappeared, and with it the headache, 
dizziness, and saatic pain Before she left the hospital she 
was protrudmg her tongue normally 

Now, of course, this is nothing surpnsmg When hysteric 
patients get ready to drop their symptoms they do so — that’s 
all And it does not matter what means are employed or what 
bunkum is used However, when a patient has been in bed 
and disabled for a year some allowance must be made for her 
The exammer must seem to fall in xvith the patient’s idea if 
he wishes his therapy to prevail He cannot expect anythmg 
from trymg to show them up to themselves, their family, and 
friends as impostors Hence, the necessity for the careful 
examination and the prescription So far as I know I might 
just as well have prescribed chalk, bread, or beeswax as cannabis 
mdica I do not know that the cannabis mdica is really actixc 
However, it does sometimes gix'e the susceptible a sense of 
swimming m the head 
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This case is ated not because of the efficacj' of the medicine, 
but because of the fact that there seemed to be a functional, 
or hystenc, persistence of sj-mptoms nhich ongmally rmglit 
verj* well have been orgamc The proper •nay to have gone 
into the case ■would have been by means of psycho-analj-sis, 
but efforts m that direction, made tentati\ely when I had 
satisfied mj’self of the functional nature of the sjTnptoms, 
were absolutely unavaihng Hence, the bunkum 

In conclusion, it is fair to say that there is much danger 
in being gmded by the general attitude of the patient How- 
e^er, in this case the dismgenuousness of the -woman was too 
stnkmg to be overlooked It appeared m the temperature 
cur\c, m the disabihtj’ of the tongue, and m the knee- and 
ankle-donus These so-called subjective signs were not genume , 
hence, they made one doubt the genumeness of the subjective 
complamts — the pams, dizzmess diplopia, etc 

CASE n 

The second case may have some orgamc disturbance, such 
as the mclusion of a small branch of a sensor}’ nerve in a scar, 
as the legitimate background for the mam sj-mptom namely, 
pam m the low er jaw There is, how e\ er , or at least there w as, 
an analgesia over the side of the face on which the pam was 
felt, which was in large measure if not entirely, hj-steric or 
functional 

This woman is sixU }ears of age She is big and strong, 
flond of face, and looks the picture of health There is nothing 
in the general e\ammation to indicate her years The blood- 
pressure, heart unne, etc , are all normal Nineteen j ears ago 
she had 26 teeth extracted at one time because she had had a 
great deal of trouble with toothache, and scxeral of the extracted 
teeth were abscessed Plates were adjusted m due time and 
she w as free from pam for about ten x ears Then one e\ emng — 
and I am here gixing the stoiy m her own words — she made 
piccalilli and the next morning there was numbness m the 
left half of the mouth and cheek, and she began at the same 
time to haxc pain in the left side of the face It was burning 
\oi_ s — 90 
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and situated somewhat deep in the tissues, runnmg beneath 
the lower jaw bone 

About five years ago she was operated upon and a piece 
of “dead bone” was removed from tbe left lower jaw Smce 
then the "drawing sensation” in the face has not been so 
severe 

Up to the time of my examination she had been ha\’ing the 
pain more or less constantly At times, namely, when she was 
exposed to cold wind, or when she rubbed her lower jaw about 
an mch to the left of the dun, the pam would be more severe 
At no time has she had any trouble in the tongue Upon ques- 
tionmg she allows that there are times when she has a rather 
sharp pam shooting down the lower jaw 

The pain never keeps her awake and never wakes her from 
her sleep Eating and dnnkmg seem to have no causal relation 
to the pain 

So far the history sounds as though there were some organic 
cause for the pain, except that it is hard to believe that such a 
healthy appearmg woman is constantly suffenng and has been 
suffermg a steady pam for mne years 

Upon examination the most stnkmg feature was tlie analgesia 
I could jab her in the face with a pin anyw’here on the left 
cheek and she would descnbe each jab as “dull ” The outlines 
of this area of analgesia rvere peculiar She was wearing spec- 
tacles and the upper Ime certainly was dctcrmmed by the bow' 
of the spectade frame Jabs with a pm up to the bow were 
described as "dull,” but above tlie bow were wmced from and 
called “sharp ” The lower line comaded with the line of the 
lower border of the mfenor maxilla The analgesia did not 
run to the middle Ime, but stopped at the border of the nose 
and upper lip, and ran to about 1 cm of the middle line of the 
chin, m this w'ay (demonstrating on chart) 

Such an area of analgesia fails to fit in with w’hat A\e know 
about either segmental or penpheral nerve distnbubon This 
IS in the area supplied by the fifth nerve There is an over- 
lappmg of the superfiaal cerMcal nerves which extends about 
an inch up on to the cheek from below 
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I t^inV It IS safe to say also that if the analgesia was purely 
organic m origm it would have run doser to the nuddle hne of 
the rhm and would have induded most of the left half of the 
upper hp and the left side of the nose It is conceivable that 
the upper border was determined by the distribution of the 
middle branch of the fifth nerve, the upper, or first branch, 
supplymg the forehead, havmg escaped However, this hne 
followed the bow of the spectades so exactly that it was impos- 
sible to o\erlook the coinddence 

The patient was first seen two months ago In the inter\'al 
faradism had diminished or done away with a large proportion 
of the analgesia, so that now (March, 1922) there is merdy a 
small area about the size of a silver quarter just bdow the angle 
of the mouth At one time even this area seemed to possess 
normal sensation 

When I first began treatment the pam was relieved for penods 
of one-half hour to two hours foUowmg the faradism Now she 
usually has rehef for five or six da>s, but even after this long 
period of time it seems impossible to get complete relief 

One IS tempted to make a straight diagnosis of hjsteria 
It IS impossible to eliat any of the mental stigmata of hystena 
unless we can consider that removal of the analgesia constitutes 
such It IS such pam as this that is frequently spoken of not 
only by the patients, but by their medical attendants, as itc 
douloureux, or faaal neuralgia, and then is treated with alcohol 
injections 

It might be well to inject the mfenor branch at the mental 
foramen m this case It would certainly produce a considerable 
psj'chic effect, and so might be the nght thing to do However, 
the paresthesia following upon an alcohol mjection is frequently 
\er>' troublesome, and one hesitates before takmg the diance 
of startmg somethmg that one cannot see the end of 

This condition might easily ha^ve been diagnosed tnfacial 
neuralgia, but, fortunately, it was recognized by an oral surgeon 
as being something different It is of sufiiaent importance 
to point out the pathognomorac character of the pam m tn- 
faaal neuralgia because so manj pams in the head and face 
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are diagnosed as trifaaal, and are treated as such with injec- 
tions into the gums, the skin, the nerves — fact, ahnost anj- 
where 

The pain of tnfacial neuralgia in the early stages is always 
flash-like or stabbing and never contmuous If it is descnbed 
as continuous for an hour or more it is not he douloureux That 
is a point made clear and insisted upon by Patrick After a 
long continuation of such flash-like attacks — each pam may 
last up to three or four mmutes, although usuall)'’ they are 
only one-half to three-fourths of a nunute m duration — after 
months or years of attacks not infrequently the patient will 
complain that m between the flashes there is a dull discomfort 
that is more or less continuous When the patients, uncoached 
and unquestioned, say they have a severe pain in the face that 
lasts for several hours, the safe guess is that it is not he dou- 
loureux 

Now this patient’s pain is continuous and has been so for 
mne years, and still she looks the picture of health and con- 
tentment Either her complamt is exaggerated m the tellmg 
or else she has a marvelous abihty to stand pain 

To bear out the diagnosis rulmg out he douloureux, it is 
impossible to start pam by mampulation of the skin or mucosa 
of the left half of the face and mouth 

I think we can safely say that this is not a case of he dou- 
loureux, but what is it? In the first place, the mode of onset 
sounds suspicious to me Sucli a sudden onset coming on dur- 
ing the night and not wakmg the patient is difficult to explain 
Also for the patient to have remained practically imperxuous 
to time and treatment seems strange If due to anything 
serious it seems as though it should have shown some decided 
external signs bj now, eitlicr that or have improved greatly 
But the really charactenstic element in the picture is the out- 
line of the “numbness ’’ She bore the pncking of the pin up 
to the line of the bow of the spectacles, where the bow crossed 
her temple, but on tlic upper side of the bow there was normal 
feeling The analgesia persisted to the lower border of the lower 
jaw from angle to chin As to the upper line of the analgesic 
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area, it "nas verj' deaded, and was determined, as I have said, 
by the bow of the glasses (Fig 290) One might think that this 
was detemuned by the hne of separation between the supra- 



orbital branch and the middle and lower, the infra-orbital and 
mfcnor maxillary branches, the first bemg normal and the 
second and third bemg analgesic Howe^er, sharp hnes of de- 



Fjg 291 — Case II Sensor> suppl> of head, face, and neck 
= Branches of the cersncal plexus 

\ First or supra orbital branch of tngeminal or fifth nerve 
Second or infra-orbital branch of fifth nerve 
rill Third or infenor inaxillarv branch of fifth nerve 

marcation between the three branches are not common, and 
it is usualh quite difficult to distinctly outhne the supenor 
branch after injecting the middle or inferior, or both There 
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IS a well-marked overlapping, as is shown m this chart (indi- 
cating Fig 291) 

But still further from the expected is the lower hne of the 
sensory loss As 3 'ou see, there is marked overlapping here also, 
the branches of the superficial cervical nerves course up over 
the lower border, spread out over the lower portion of the 
cheek, and reach an mch or more above the hne shown by this 
patient 

The lower hne of analgesia is what is regularly seen in the 
functional cases it conforms to a topographic Ime, not to a 
physiologic hne, just as we have a loss of sensation of the leg 
just to the knee or grom, or of the arm just to the elbow or 
shoulder Also, the analgesia has diminished very quickly, 
considenng it is supposed to have lasted for several years, under 
faradism WTiereas it formerly involved the whole cheek, it 
now is reduced to an area about the size of a 25-cent piece just 
below the left angle of the mouth (see Fig 290) There is noth- 
ing in faradism which will of itself produce such a result, the 
psychic effect of faradism must be held accountable The 
analgesia must have been functional in the area from which it 
has receded 

I am not sure as to the small area remaimng It may be 
due to the operation descnbed by the patient, in which a piece 
of the inferior maxilla was removed In that operation a small 
branch of the inferior maxillary nerve ninmng to this region 
ma}' have been destroyed and a permanent analgesia estab- 
lished 

This may be true, but I am rather inclined to believe that 
this analgesia also is functional In the first place, it does not 
run to the middle hne as I would expect it to, in the second 
place, I am almost certain that it also disappeared for a short 
time and reappeared when I, unavoidably, failed to keep an 
appomtmcnt vnth the patient In the third place, when some 
of the analgesia is so clearly functional, I am inclmed to believe 
it all IS until I am proven TVTong 

Now these 2 cases hai e in common this fact in both there 
has been phj-sical disease which has largely cleared up, and m 
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both syiaptoms similar to those of the organic disease have 
replaced the onginal sjTnptoms In the first case these new 
sj’mptoms were quite different, very much exaggerated, and 
quite severe In the second case there was a functional analgesia 
in that side of the face from whidi a piece of dead bone was 
removed five >ears ago 

Condudmg Note. — ^This patient was seen on Ma}* 8th She 
stated that she had been free from pain since the last treatment 
with faradism; one month had dapsed The small area of 
analgesia below the left angle of the mouth still persisted 
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INFANTILE ECZEMA 

History of Case Presented Theories Regarding the Cause 
of Eczema m Children Treatment Employed m Present Case 
Advantage of Hospital Treatment m These Cases 

I u AXT to show ) ou today this baby boy, aged seven months, 
who came mto the hospital on February 2d His phj’sician 
called me up the day before his appearance here and stated 
that the child had eczema for four months which he had not 
been able to influence m any way The historj* as obtamed 
by the mtem nas as follows 

The eczema began five months ago with a rash on the cheeks, 
then spread to the forehead, ears, neck, shoulders, and body 
It reached its worst stage two months ago, smee when it has 
been alternately better and worse There have been times 
when the scalp was a sohd mass of scabs and, agam it w ould 
be perfectly clean Only part of the time was the surface moist 
and weepmg The infant is alwajs trjmg to scratch, and will 
do so until the skm bleeds if permitted 

The past history' is as follows He was a breast-fed baby 
for three months, being nursed every three hours — six feedmgs 
m twenty -four hours, and no feedmg between 7 pm and 4 am 
T he mother apparently had a large amount of nch milk After 
the eczema appeared an attempt was made to dilute the breast 
milk m the diet by giyang the baby hme-yyater and barley- 
water, 2 ounces before each nursing As there was no improye- 
ment after a month, the child was weaned entirely’ and put on 
modified whole cow’s milk with lime-water Then as no im- 
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provement took place, a succession of changes were made and 
several combmations tried, but all this tune an attempt was 
made to underfeed the baby Vanous patented foods together 
with cow’s milk have been tned, but without success The 
last food was one nch m condensed milk and malt food 

On Fnday, January 27th, a rather severe diarrhea started 
The stools were almost constant, colorless, and watery On 
Saturday the child was better, but up until Wednesday, Feb- 
ruary 1st, there was no very great change The cluld on en- 
trance seemed to be improvmg It had vomited everything on 
Saturday and Sunday, but ceased this by Monday 

There is very httle in the birth history The child was a 
full-term, normal baby, and reputed to have weighed 10 pounds 
He gamed up to 14 pounds by the end of the third month, 
but has lost since 

Family History — Parents are hvmg and well, this is the 
only child There have been no miscamages There ha^e 
been cases of localized eczema m the adults of both sides of the 
family 

On exammabon we found the child restless He was covered 
with eczema This was of the scaly vanety, with crusts on the 
face and exposed portions There was not a square inch of the 
body that was not covered by a thick eczematous process, 
and the scalp was crusted thick with heavy crusts The child 
was miserable, makmg every attempt possible to scratch itself 
It was veiy evident from the condition of the skin that he had 
lost weight rapidly The skin was in folds and there was a 
loss of tissue turgor The elasticity was very much reduced 
Ph 3 ^ical exammation of the child revealed httic else than 
the presence of many hmiphatic glands in vanous regions of 
the body, evidently secondary to the mfectious process in the 
skm On entrance the weight was 9 pounds, 12 ounces The 
temperature was 97 2“ F , but it rapidly rose that evening to 
103° F 

The blood showed 4,840,000 red cells, 10,400 white cells, 
and 90 per cent hemoglobm Of the white cells, 40 per cent 
were small lymphocytes and 3 per cent large lymphocytes, 
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4 per cent were large mononuclears, 40 per cent pohunorpho- 
nudears, and 10 per cent eosinophils The urine was negative 
Since entrance the child has shown a rapid gam in weight, 
the weight now being 10 pounds, 5 ounces, a gain of 9 oimces 
in sis days The temperature, however, has varied, the rises 
bemg usually as high as 102° F , though there seems to be a 
tendency toward a decrease in temperature today 

We have here, then, a baby seven months old with a verj’ 
marked eczema which has esdsted for five months This has 
been present in spite of repeated attempts to overcome it bj' 
change of food and ■I'arious ointments The most interesting 
rtnwg about the eczema is that it persists in very severe form 
and degree, although the child showed a very definite evidence 
on entrance of havmg lost rapidly in weight, and the historj* 
is that of a recent diarrhea with vomitmg The condition of 
the skm aside from the eczema is of great importance to us 
in this instance The history of diarrhea, while definite, gives 
us no idea of the amount of loss of wdght, but the loss of tissue 
turgor is such as to assure us that the loss of weight has been 
leiy’ marked m a short time The interesting thing about the 
blood-picture is the presence of 10 per cent, eosinophils in the 
white blood-count Eosmophilia is quite commonly present 
in se%ere cases of eczema 

The one feature about the case which is rather hard to 
e.\plain is the temperature Although smce his presence m the 
hospital there has been no diarrhea or ^omitmg, and the gam 
in weight has been very satisfactory, a rather high temperature 
has persisted This is not commonly found in cases of eczema 
and one is rather put to it to eicplain it in thi«; instance There 
IS no cMdence that it is of an acute infectious nature Certainly, 
the general condition of the child and his reaction to treat- 
ment do not support such a view, nor is there any clinical evi- 
dence of such The only h\'pothesis wluch seems to me to be 
at all tenable is that the temperature is the result of absorption 
from the skm of the tone products This temperature is now 
showing a tendency to reduce 

There is perhaps no condition more puzzling to the phj's- 
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jcian than cc;'oina m (hilclicii Many ycais ago C/cinv called 
attention to the condition, which he has spoken of as exiidalivc 
diathesis You will note in this nwlance that the tondilion 
began with a lash on the checks and sjnead fioin there lo the 
rest of the body 'I'his is quite characteiistic of (htidten with 
CMidativc diathesis, and in almost eveiy iiistaiuc in infancy 
where ec/cina eM.sts we can make out very delinitelv the other 
symptoms of exudative diathesis JUit this tells us nothing 
as to the cause of ec/ema It onlj shows us that a ccilaiii class 
of individuals aie inone to this condition In lecent years 
there has be'en a tendency to icgaid ec/ema .is the ic'-ult of 
.ui.ipliylaxis Peisonally I liavc not been persuaded that this 
theory is collect So fni as I know ec/em.i has nevei been 
shown to be a sjinjitom of aniqihylaxis, and the eruptions of a 
liurcly anaphylactic nature which do oci in .11 c distinctly dilTcn nl 
from those which we sec in ec/cina 1 remember recently seeing 
a breast-fed baby 11110 had a sc.ily cirema of the face, but at 
times this child would bicak out with a maikcd eruption which 
was a generaliml eiyllicina in which tlicic would be laised 
urtic.inal lesions 'I his did not malcii.illy alTccl the cimnatoiis 
condition, and h.iving m mow the icccnt ivoik of Shannon on 
the jnesence of foreign piotcins in the bicast milk of the mother, 
we thought It wise to tieat this condition as an aiiajiliyl.utK 
lesion due to <!omethiiig whkh the mother had eaten 'flic 
first attemiit made was to eliminate eggs from the niotlur’s 
diet 'Jhc result w.is most striking With tlic iliminalioii of 
eggs the uilicaiial lesions entiich dis.ijijicaicd, but there was 
no effect whatever upon the ccrcmatoiis process If .iiiaphj laxis 
IS responsible for cc/cina one would think that tin removal 
of the protein from the food would be suflicicnt lo jiroducc .1 
Hire of the 0070111.1, but, is a inattei of f.ict, the inereasc of 
protein elements and the decrease of fats more favorably influ- 
ences the ec/cina than does am other mesns of dietetic treat- 
ment 'Ihercforc it does not stem that aiuqilij l.ixis could be 
regarded as being the cause of cc/cm.i 

Since our thcones of the cause of ccrema haxc not been 
proied.and siiiee we have no basis at present except an cm- 
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pineal one upon which to treat these cases we must go on 
the suggestion that am thing which will {a\orably affect the 
exudati\e diathesis and reduce the imtation of the skin wid 
matenalK influence the course We know from long expen- 
ence that exudative diathesis is best treated from a dietetic 
standpomt by the reduction of milk-fat in the food, that these 
children are capable of takmg rather large quantities of starch 
without produemg disturbance, and that the protem content 
of the food maj be relatl^ely xeij high Therefore it would 
seem that from a dietetic standpomt it would be wise to put 
these children on a protein- and carbohj drate-nch and fat-poor 
diet 

Xow one should not get too exaggerated an opinion of what 
a change m diet will effect in these children If w e ate to rel> 
solely on a change of diet for the results to be obtamed we wull 
not obtain results It is alwaxs wise to put these children on 
such a diet as I haxe recentlj mdicated For instance, this 
babj has one containmg 30 ounces of albumm milk, \ ounce 
of dextnmaltose, which has been gradually mcreased to | ounce, 
fix e feedings of 6 ounces each You will note that he has made 
a substantial gam and has been without gastro-intestinal dis- 
turbance You will also note (or, perhaps, it xxould be better 
to sa> that I must tell > ou) that in comparison mth the condi- 
tion in which this child came into us the skin shows such a 
marked improxcment that it is scarcely to be behexed The 
crusts on the head haxc disappeared and the harsh, scalx skin 
has softened, and the redness has gone from exerx place except 
the cheeks The bodx shows no eruptions and the xxhole condi- 
tion IS x'erx much improxed, in fact so much improxed that 
one would scarcelj bcliexc that such a change could occur m 
the short space of fixe daxs 

Now this change has not been produced bx a change of 
diet, although a change of diet has been made m this instance 
but It has been largelx produced by certain institutional means 
of treatment In the first place, this child xxas fixing on a farm 
Farmhouses get cold m the mght and usuallx are oxerheated 
during the daj The result is that the child is subjected to 
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changes of temperature lYhich produce marked changes m the 
superficial circulation of the skin, with the result that any 
eczematous process is further imtated by the change of blood 
to these tissues Next, this child, in a way, was kept too warm 
He has been swathed m woolen clothes, and woolen clothes 
are always imtatmg to the skm of these eczematous babies 
Another probabihty is that the child was bathed m the ordinary 
fashion, with soap and water But, above all, the irritation 



Fig 292 —Photograph showing child on frame 


w'hich the child has produced itself by scratching and rubbing 
IS of far greater importance than all the other modes of irrita- 
tion If any of you has had the care of an eczematous babj' 
jou will realize how hard it is to overcome this tendencj The 
children are frantic from the itching We, tlierefore, had to 
change the total environment and care of this baby 

The dietetic change has already been gone into and its 
effects likewise ^een A change in atmosphere, keeping the 
child at an even temperature, is, of course, part of the hospital 
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tteatment and one to which we have to pay httle attention 
However, we should note that it is of special importance, and 
ne may readily realize this when we think that all cases of 
eczema are far worse m the wmter months and have a marked 
tendency to heal up during the summer months The child 
is bathed tmce a day mth sweet oil The nurse rubs this m 
and then apphcs to the skin an ointment of 2 per cent ichthyol 
in Lassar’s paste with salicylic add This, too, is rubbed into 



Fig 293 — Oilcloth bib referred to in te\t 


the skin, and then the portions of the body except the face 
are wrapped with sterile gauze The scalp is treated with 
snect oil and as many of the crusts as possible are removed 
There is then applied a 10 per cent sulphur ointment 

Non one might think that these measures are the most 
important ones from the standpomt of the care of the child 
We have already spoken of the diet, the temperature of the 
room, the method of cleansmg the body, and the ointments 
applied But of far greater importance than am of these is 
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the restncUon of tlie child You will note here that we have a 
frame to which are attached four screw-eyes, two for the hands 
and two for the feet The hands and feet are then loosely tied 
to these screw-eyes so as to allow tlie child a certam freedom 
of motion, but to prevent scratchmg or turning over The 
bedclothes are then tucked m around this frame and about the 
neck, under the head and under the chin is placed an oil silk 
bib which effectually prevents the child from rubbing its chin 



Pig 294 — Photograph shoning child in bed, the frame co\crcd uitli the 
bedclothes and the oilcloth bib in place 

t 

or head in such a nay as to produce irritation Coming in 
contact mth the smooth surface of the oil silk there is no fne- 
tion produced by the skin to whidi the ointment has been 
applied and tlie result is that no irritation of that skin is pro- 
duced Certain people mil feel that it is cruel or unmse to 
place the baby in such a frame To me it seems that it is the 
most efficient form of merQ Within a very short time these 
children haiing been relieved of the irntation of the eczema, 
become quiet and content to remain thus restricted in their 
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nio\emcnls, and ccrtainh the results to be obtained are most 
gratifj mg 

I do not nisli jou to 50 away from here feeling that this 
case represents a cure of infantile ccrema It represents noth- 
ing of the sort It onl\ means that ue ha^e here a method bj 
nlncli ne can control the ecrematous process, and b) nluch, 
if It IS applied OAer a long enough per»od and uith suflicicnt 
care mil c\cntiialh mean a cleanng up of Uic process and a 
skin nhich iisiiall} turns out to be \cr\ delicate and \er} fine 
We are bj no means through with tins case It will take weeks 
and months before sudi a result can be expected, but when we 
realire that tins bab) has been going along with the most se\ere 
ttrema for tlie last two months, it is most gratifiing to think 
that wc haxe been able to get it under control in a few dax’s 
I want to call jour attention to the fact that this work has 
been done in the hospital If wc are to obtain results m these 
cases in manj instances thej must haxc hospital care It is 
just as ntcess.irj that a sex ere case of ec 7 ema of this* txpe be 
subjected to hospital care as it is that an appendicitis must 
come to the hospital for operation In fact, I beliexe that it is 
more neressarx It will require a great deal of education of 
the inibhc to oxcrridc the prejudice against hospitals as a place 
for the care of children but certainlx a properlx conducted 
hospital IS of the grcitest importance in this respect It is of 
great importance to educate the public to see xxhat can be 
done in hospitals, and I am free to admit that I do not bclicxc 
It would haxe been possible to obtain results of this tjpe under 
any other conditions 
^ 01 ^ — 100 
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A A CONSIDERATION OF DISEASES WITH ASSOCIATED 
CHANGES IN THE SPLEEN AND LIVER (THE 
SPLEEN-LIVER SYNDROME) 

B INDICATIONS FOR SPLENECTOMY IN THIS SYN- 
DROME 

Examples of the Spleen-liver Syndrome, Nature of the 
Splemc and Hepatic Changes in this Syndrome Discussion of 
the Cirrhoses of the Liver, Banti’s Disease, and Splemc Ane- 
mia Indications for Splenectomy m the Spleen-liver Syndrome 

During this penod ne plan to sort over and rearrange some 
of the material gathered from previous clinics devoted to con- 
ditions in ivhich there have been present assoaated enlarge- 
ments of the spleen and liier This assoaated pathology vre 
shall speak of as the spIcen-Uver syndrome Of the conditions 
belongmg to this clmical group, some haie apparentlj exhib- 
ited a more or less coinadent in\olvement of the two organs, 
while others seemed to de^elop with a primary mvohement 
cither of the spleen or of the Iner 

As examples of the spleen-liver syndrome we haie com- 
mented upon, or haAc studied m detail, many^ of the acute 
general infections, the leukemias, the seieral arrhoses of the 
liier, splenic anemia and BanU’s disease, Hodgkin’s disease, 
hemoly tic icterus, anemia pscudoleukenuca mfantum (v Jaksch) , 
splenomegaly (type Gaucherl, and permaous anemia 

Excepting only the leukemias and the Gaucher type of spleno- 
megaly we feel it i<; rational — ^and from the point of xaew of ther- 
apy desirable — to bring these conditions, despite their dixerse 
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clinical, anatomic, and histologic pictures, into a closer relation- 
ship than has heretofore been the custom The common basis, 
if such there be, is, m e believe, their pathogenesis, or mode of 
production 

Gaucher’s splenomegal}' is probably an anomaly (tumor?) of 
the reticulo-endothehal apparatus, while the leukemias do not 
lend themselves readil)' to classification Aside from these two 
conditions, however, it appears reasonable to catalog the several 
diseases menboned either as (a) acute infections, (i) chronic 
infections, or (c) tovemias, chiefly chrome m character 

Our aim in this climcal penod is to review' first the nature of 
the associated hepatosplenic changes in the conditions we have 
placed in the syndrome under consideration, second, to enter at 
some length into the pathology — ^particularly clinical — of the 
liver and spleen in the several arrhoses of the hver and in splenic 
anemia and Banti’s disease, and lastly, to attempt to construct 
a rational basis for splenectomy m these splenomegalic conditions 

A The Nature of the Splenic and Hepatic Changes m the 
Spleen-hver Syndrome — 1 The Acute General hijecitons — In a 
great many of the acute general infections there is a vanable 
degree of enlargement — ^usuall}' moderate — of the liver and 
spleen So far as one can determine chmcally the enlargement 
of the two organs is coinadent The nature of the enlargement 
IS one of cloudy swellmg due cither to the organism producing 
the infections or to its toxins, or to botli 

Typhoid fever, sepsis m its several forms, the acute exan- 
themata, perhaps malaria in its more acute stages, and man} 
cases of pneumoma, influenza, and meningitis will ser\c as 
examples of this t}T3c 

2 The Leukemws — ^Here we encounter a more difficult 
field, because we are still quite ignorant of the nature of these 
diseases It is possible that the acute forms arc infectious in 
character, for there are unquestionably many points of contact 
between them and known acute infections, and jet, granting 
this fact, the splenic and hepatic changes in the acute leukemias 
are, prmapally, not those just spoken of m connection with the 
acute mfections, namel}, cloud} swelling, but arc the result of 
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actual infiltration of the splenic and hepatic tissues by cells 
characteristic of the blood of the acute leukemias 

The same is true of the chronic leukemias, myeloid and 
IjTnphoid In these the splenomegaly and the hepatomegaly 
are the result of an m\*asion of these organs by cells similar to 
those which enable us to diagnose these diseases from the blood- 
smear Sections in the one type show lymphocytic infiltration; 
and in the other infiltration by cdls of bone-marrow ongm — 
myeloblast, myelocyte, and polymorphonuclear 

3 Hodghn’s Disease — Thou^ the pathogenesis of this 
condition is still unsettled, the bulk of the evidence supports the 
hypothesis that it is an infection The granulomatous tissue 
which characterizes the disease is, as you know, specific, m other 
words, no other condition produces a similar microscopic pic- 
ture It IS the infiltration of hver and spleen by this specific 
granulomatous process — endothehal proliferation, Dorothy Reed 
type of giant-cell, eosinophil increase, fibrosis, etc — whidh causes 
the enlargement of these organs, the splenomegaly generally^ 
antedating the hepatic involvement 

4 Pcrntcious anemia is, as we have said m pre^’lou5 dimes, 
probably a chrome toxemia due to an agent of hemolytic char- 
acter which affects primarily the bone-marrow It is not 
unlikely that the tovm is not the same in all cases, we know, for 
example, that the toxins of syphilis and of certain mtestmal 
parasites may* produce dinical pictures indistinguishable from 
that of the so-called Kfiopathic cases, and it is possible that 
bacterial toxins of several orgaiusms may do the same Perhaps, 
m addition to a gi\en toxin, a certain congemtal weakness of the 
bone-marrow tissues may be a factor 

A clinical enlargement of the spleen and li\er can be demon- 
strated in about one-half of the cases of permaous anemia, 
anatomically, a considerable majority of all cases show tume- 
faction of these organs 

In this disease it is probable that factors quite different 
from the various ones adduced in explanation of the splemc and 
hepatic tumors occumng in the condiUons already discussed are 
at work In the first place, the enlargements are in part toxic 
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reactions Second, and of more specific character, the aug- 
mented red blood-corpuscle destruction, '\^hlch is an integral 
part of the disease and ^\hlch occurs particularly in the spleen, 
accounts to a vcr>’ definite degree for splenic enlargement, while 
the resulting liberation of iron pigment, gmng rise to the so- 
called hemosiderosis of the organs, contributes to some extent 
to the enlargement of spleen and liver Finally, and m our 
opinion, an important and fundamental factor m the enlarge- 
ments rests upon embryologic grounds In intra-ulcrinc life the 
liver primarily, and the spleen to a less degree, arc tlie most im- 
portant sites of blood formation Toward the end of fetal life 
or perhaps soon after birth this function is shifted to the bone- 
marroiv Noiv, when, as m pernicious anemia, the bone-marrow 
becomes exhausted, the rcscri'es — t c , the liver and spleen- 
are pressed into service, and these organs enlarge m response 
to the unusual work thrust upon tlieni 

Inasmuch ns increased red blood-cell destruction is an 
integral part of pernicious anemia, and as this destruction occurs 
chiefly in the spleen we have reason to assume that splenic 
enlargement is not principally due to this cause, because the 
splenomegaly is not constant and because the enlargement 
vanes so greatly in the difTcrcnt eases It seems more rational 
to believe that the enlargement both of the liver and spleen 
depends more particularly upon the toxic factors at work and 
upon the ability of these organs to resume their cmbrj'ologic 
function of red cell formation 1 lie bearing of these iioiiits w ill 
appear in our discussion of splcncclomi in iicrnicious anemia. 

5 Hcmolylic iclerus is also, in all likelihood, 
toxemia, and as such falls easily into our classifiiatX 
upon pathogenesis We haxc already discussed y 

features of the two recognized tjiies of the f'‘‘’c.i*’c~tY ^ 

genital and the acquired— and have pointed out the occfi ^ 
rather close siniilantj of the blood-jiitture of the acquircd\ 
to that of pernicious anemia \ 

In view of the fact that the acquired tape dots not cxhiii^ 
the s.amc lowered resistance of the red blood-cells to hjTiotonii 
salt solutions as does the congenital, it is probable that the splc 
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nomegaly common to both forms is not due in the main to in- 
creased red cell destruction, but rather to the action of the 
hemolytic to-dn supposedly responable for the process 

The splenic enlargement in hemolytic icterus is generally 
quite disproportionately great m comparison vrith the increase 
in size of the h^ er , the latter, m fact, is often not enlarged at all 
This fact, as n e shall see later, is of importance in makmg hemo- 
Ijtic icterus one of the diseases espeaallj benefited by sple- 
nectomy 

At this pomt it is worth while to note the contacts formed 
bj hemolj-tic icterus, on the one side with permcious anemia, 
7 c , in the matter of the severe anemia of some of the acquired 
forms, often of a type greatly resembhng the blood of permaous 
anemia and m the matter of a toxm of hemoli^tic nature thought 
to be common to both, and, on the other side, with the cirrhoses 
of the liver splenic anemia, and Banti’s disease, in which, as we 
shall point out later it would also seem that a tovic agent of 
^ arjmg Mrulence and \'anable action is responsible The \'iew, 
once widel> held, that hemolytic jaundice is really pernicious 
anemia — on account of certam similarities m the blood-picture — 
is no longer tenable, but the view that hemolytic icterus is a 
constituent of the large group of the hepatic arrhoses, as we 
shall presently define this, is not at all improbable 

6 The etilogy of the v Jaksch type of tiifantilc anemia is quite 
unknown The blood-picture suggests a stormy reaction of the 
bone-marrow, both leukopoietic and erythropoietic Inasmuch 
as the disease is generally assoaated with or follows an infectious 
or toxic process, it is fair to assume that infection or toxemia, or 
both , plaj an important role m produemg the condition B j some 
observers \ Jaksch s anemia is regarded as the infantile form 
of splenic anemia, the unusual blood-picture being attnbuted to 
the unstable bone-marrow equilibrium charactenstic of early hfe 

7 Spicnomcgalv of the Gaucher t\pc is probabh either an 
anomalous constitution of the endothelial apparatus or an 
actual new growth of endothelial character It is of congenital 
and familial occurrence and 15 assoaated with a marked erfaige- 
ment of the li\er Nc'ts of the charactenstic endothelial cells 
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maj' also be found m other organs — ^lymph-nodes, bone-niarrou , 
etc In otlier words, the process shons a tendency toward 
generalization 

B The Cirrhoses of the Liver, Banti’s Disease and Splenic 
Anemia — As we stated at the outset we shall discuss these under 
one of the mam divisions of our theme rather than as a subhead 
of the preceding dmsion We are thus emphasizing the hepatic 
arrhoses, splenic anemia and Banti’s disease, because we feel 
that a thorough understanding of these diseases best orients one 
in the matter of the hver-spleen syndrome, espeaally from the 
point of ^^ew of pathogenesis and treatment 

The term “cirrhosis of the liver” brmgs to mind immedi- 
ately the portal or Laennec form and the biliary or Hanot tj-pe 
The usual pathologic and chnical pictures of these two forms arc 
so well known to all of you that we may dismiss them with refer- 
ence to a very few points in the differential diagnosis We shall 
consider the more important difference in the two diseases under 
the followmg headings 

1 Alcohol — ^In the Laeimec form a history of overindulgence 
in alcohol can usually be elicited, m the Hanot form rarely 

2 Age — ^The Laennec type is essentially a disease of middle 
life, the Hanot, more often of early adult life 

3 Liver — ^The typical liver of alcoholic cirrhosis — the hob- 
nailed liver — ^is atrophic, hard, finely nodular, with a sharp 
margin Often m the early stages of the disease and m cases in 
which w’cll-marked fatty changes go hand in hand with the 
arrhotic, the liver is enlarged, but nevertheless firm and w ith a 
sharp margin In biliary arrhosis the hver is consistently large, 
firm, and with a margin likely to be only moderately sharp 

4 Spleen — ^The spleen of alcoholic cirrhosis is alwajs en- 
larged, even though clinically in a certain number of cases it 
cannot be palpated The enlargement is Ijiucally moderate 
In the Hanot tj’pe, on the contraiy', a large, firm, smooth spleen 
IS characteristic 

5 Jaundice, if present at all m the alcoholic form, is slight 
and usually late Often it is of the form called subicteric, the 
urine generally gi\ong no test for bile Marked icterus m the 
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alcohohc form is usually due to a complicating cholangitis In 
the Hanot tj-pe, on the contrary, there occur periods of intense 
jaundice, assoaated often -with fever and leukocj-tosis 

6 Asatcs m the alcoholic form is fairly earh*, in the Hanot 
form, terminal 

These are some of the more str ikin g distmctions between the 
usual tj'pes of these two diseases However — and this is a xery 
important pomt in our argument — ^there are observed not infre- 
quently mixed tj^ies of these two drrhoses, anatomically verified, 
but dinicallj’^ usually only suspected Thus there may be an 
unusually large spleen m a case otherwise conforming to the 
Laennec tj^pe, or there maj- be an unusually large liver, with 
or without an unusually la^e spleen in a case apparently be- 
longmg to the alcohohc group, or stiU other mixmg of the types 
Anatomically such cases show usually hepatic changes m part 
characteristic of the one form, m part of the other 

To sum up at this point, therefore, ve may say that the gen- 
erally accepted hard-and-fast distmctions between th^e two 
tj-pes of cirrhosis are more apparent than real, and that there is 
an underl}'mg factor— infections or toxic, or both — common to 
the two w hich produces clinical and anatomic pictures that would 
appear to be widelj different 

If we are granted the ^■ahdlty of this argument we may pass 
without a break m our theme to a consideration of splemc anemia 
and Banti’s disease In the light of our present-day pathologic 
conceptions these two conditions must be considered as one, 
splemc anemia being onlj an early stage of Banti’s disease, m 
which arrhotic changes in the Uver, and later, asates, are 
obser\ed 

Now let us see just what we mean when we speak of splenic 
anemia and its later stage, BanU’s disease Splenic anemia, 
climcalK , is a disease beginning, as a rule, in young adult Ufe, 
more commonh m males, and characterized by a large spleen, 
anemia of the secondare* tj'pe — ^associated wnth a leukopema 
and often a relative IjTnphocytosis — and with a tendencj* to hem- 
orrhages from mucous membranes, perhaps oftenest from the 
mouth Pathologically the chief charactensUcs are an endo- 
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phlebitis of the splenic ^elll extending m variable degree toward 
the larger portal vessels, plus fibrous changes in the spleen and 
Its capsule As the disease progresses the second stage super- 
venes — that of Banti’s disease — ^with hepatic arrhosis and ter- 
minal ascites 

If we add to what w'e have just said that the process comes 
on without apparent cause, and, in particular, is not due to 
alcohol, we have the substance of Banti’s owm description of the 
disease 

Now, as often happens m the case of a supposed!} well 
demarcated pathologic condition, further expenence shows that 
the disease as onginally descnbed has been too stnctly walled 
off It does not always run true to tj^pe, it overlaps other 
diseases at one point or another This is true of Banti’s dis- 
ease and the cirrhoses of the liver Note the following points 
of contact 

1 Cases which chmcally have all the accepted earmarks of 
splenic anemia and Banti’s disease and which patliologicall} 
fulfil Banti’s postulates have been proved to be due to alcohol, 
syphihs, malana, tuberculosis, and other infections It has been 
suggested, therefore, that we speak of Banti’s sjTnptom-complex 
rather than of Banti’s disease 

2 Cases which are dmically Banti’s disease proi e at autopsj' 
to have anatomic findings characteristic of one of the usual tjTics 
of arrhosis, and m particular not the specific splemc changes of 
Banti’s disease pre^^ously mentioned You will recall that we 
have already made note of tlie fact that certam cases of what 
appear in other respects to be tj'pical Laenncc cirrhosis exhibit 
unusually large spleens 

3 The terminal stages of all are practically identical 

Though there are still other arguments along this line that 

might be adduced, w e belle^ e these three arc sufficient to estab- 
lish our point, nameh , that the cirrhoses of the In er and splemc 
anemia and Banti’s disease approach one another closclj at manj 
places Indeed, wc ha\e gone so far as to saj that thej are, to 
all intents and purposes one large pathologic process with \ an- 
able mamfestalion'? 
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Relative to this point we might express our \nens as follows 
The orrhoses of the hver, splemc anemia, and Banti’s disease 
are all due to a toxic or infectious process, or to a combination of 
the two The tj'pe of the infection or toxemia, its predilection 
for certam organs, and its efltect upon these organs varj’ with 
the case 

In alcoholic cirrhosis the toxic agent— inadentally, as jou 
well know , this is probably not the alcohol itself but some other 
poison the formation of which the alcohol fa^ors — acts pri- 
marily upon the liver and to a much less degree upon the spleen 
(sj^phihs, tuberculosis, malana, and other infections, in the 
absence of alcohol, may produce chnical and pathologic pictures 
mdistmguishable from the alcohohc, another argument empha- 
sizmg the blending of the several members of the cirrhosis 
group) Ne% ertheless, as we have seen, the toxemia may affect 
the spleen to an extent almost as great as it does the liver, 
these arc the cases of Laennec cirrhosis with unusually large 
spleens In the hiharj or Hanot form the infectious or toxic- 
infectious agent, as the case may be, affects the hver and spleen 
m practicallj equal degree In what we ha\e called the mixed 
cases of the two tj^pes, spleen and hver eriubit transitional 
effects of the causative factors Inasmuch as the actual causative 
factor, or factors, are not known, it is scarcely worth speculating 
as to just how the mixed pathology is produced 

In splemc anemia and Banti’s disease, on the other hand, the 
toxic agent shows a primaiy predilection for the spleen, the hver 
being secondarily affected In our opinion, therefore, condi- 
tions stand somewhat as follows Alcohohc cirrhosis of the hver 
and Banti’s disease are both mamfestations of a toxenua of 
unknown ongm, m the one the toxic agent attacks first the h\ er, 
in the other the spleen Bifiarj drrhosis apparentlj occupies a 
position midway between these two 

Returning now to the question of hemolj-tic icterus we find 
It justifiable if our theonzmg is correct to mclude this condition 
in our larger group of the cirrhoses As a matter of fact, cir- 
rhosis IS not a good name for the sexeral conditions we are con- 
''ulenng, it is a traditional name and there is nothing more 
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difficult m medicine than to discard tradition A more correct 
term would be the “toxic-infectious liver-spleen sjTidrome” 
Hemolytic icterus, as you will readily grant, belongs in the 
latter collective groupmg, for it is nothmg more than a toxemia 
in which a poison of hemolytic character affects pnmarily the 
spleen 

At this pomt we may crystallize our theme as follows First, 
there are a number of diseases with separate names w'hich really 
are only members of one large group — the toxic-infectious liver- 
spleen syndrome, second, the mdications for splenectomy rest 
upon well-established grounds if this hepatosplemc syndrome is 
well understood 

We shall discuss the second mam pomt — the indications for 
splenectomy — ^first, and this we can best do by considering once 
more the several conditions with enlarged spleen and h\ er, i c , 
those mentioned at the begmnmg of our remarks, in the light of 
what we ha\e said concermng the cirrhosis group of diseases 

C Splenectomy is indicated m those cases of chronic infec- 
tion, chrome toxemia, or in combinations of infection and toxe- 
mia, m which the primary and predominant action of the etio- 
logic factor is upon the spleen Put m other words, splenectomy 
IS mdicated in those cases in which the spleen seems to become 
the mam distnbuting pomt of the toxic or infective agent 

Viewmg the liver-spleen sjmdromc in this light it is not diffi- 
cult to pick out from our ongmal list of conditions belonging to 
this syndrome those in which removal of the spleen ma>, with 
some hope of success, be advised Parenthetically, we maj add 
that it should now appear why, earlier in our remarks, w c w ent 
mto detail as to pathologj' and clmic in discussing the diseases 
we are about to consider from the standpoint of splenectomj 

1 The Acute Injcclmis — ^It is almost absurd, of course, even 
to mention the acute infections m a discussion of splenectomy 
The splenic enlargement in these conditions is, first of all, 
transitory' — as is the disease itself, and in the second place it is 
only a subordinate feature of the disease process as a ivhole 
We may, therefore, dismiss these conditions \vithout further 
discussion 
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2 The Leiikemtas — As ■we have akeady noted, the acute 
leukemias bear a dose resemblance in many iiays to the acute 
infections, and for reasons stated m connection "with the latter 
do not offer a suitable field for splenectomy But there are 
more important contraindications to the operation, these con- 
traindications appljang w’lth equal force to the chrome leu- 
kemias 

The /cHfccmws— and \^hat we have to say apphes espedally 
to the myeloid form — eien in those cases in which the spleen is 
unusually large (sometimes called the splemc form of myelogenous 
leukemia) are not diseases of the spleen They are not condi- 
tions in iihich the etiologic factor, ■whatever that may be, makes 
its home in the spleen Leukemia is a disease of the bone- 
marron or of the Ijunphatic tissues, as the case may be, and the 
enlargement of the spleen means only that the bone-marrow, 
or Ij-mphoid elements, of the organ have prohferated as the> 
ha\e clseiihere in the body, added to which, in all probabihty, 
there is an invasion of the spleen, by the same cells, from the 
blood-stream It would be just as logical to remove the hver 
The mere fact that m a particular case the spleen is unusuallj 
large has no special sigmficance 

You will recall that splenectomy was ad^^sed bj certain writ- 
ers in the recent past, upon what scientific grounds we do not 
know It was alwa^'s our belief that no good could come from 
the operation in these cases, and we behe^e that experience has 
justified our belief So far as we know splenectomy is no longer 
to any extent bemg adnsed m the leukemias 

WTiat has been said of the leukemias applies m large part to 
pennaous anemia insofar as the bone-marrow seems to be the 
organ of chief mxohement In pernicious anemia, also, eien 
at the height of the enthusiasm for splcnectomj, it was our 
opinion — and we so went on record m 1918 — that no hope of 
permanent success need be awaited from the operation This 
opinion we based upon the well-established ground that the 
essential pathologx' of the disease resided m the bone-marrow 
As we haxc seen, the splenomegaly is probabh due to sexeral 
factors If a large part is due to compensatorv erj thropoietic 
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activity, removal of the organ is surely unwise If the essence 
of the disease is an increased red-cell destruction, remo^al of 
tlie spleen might be a step well taken, but as tlie augmented 
destruction is only one factor in the disease, splenectom} can 
only work a temporary benefit in tlie way of allowing the bone- 
marrow to “catch up” as it were And this is W’liat actually 
seems to take place m tliose cases which have apparently re- 
sponded favorably to tlie operation However, transfusion ac- 
complishes tlie same end and is, for evident reasons, the opera- 
tion of choice 

In Gaucher’s disease splenectomy has been performed a 
number of times, in several instances apparently with benefit 
However, the generalization of tlie process, its nature, and its 
chromcity ivould seem to offer little real hope of even fairly 
permanent success 

As for the t; Jaksch type of anemia, splenectomy seems ra- 
tional in certain instances Many cases, as you have been told, 
go on to a good recovery under medical measures alone In 
those patients, however, who do not improve after a fair medical 
rdgime, m whidi the anemia progresses and the splenic enlarge- 
ment increases, removal of Uic spleen is definitely to be con- 
sidered These arc Uie cases whicli touch shoulders with the 
group in W'hich splenectomy is clearly ad^^sablc — the to\ic- 
mfectious hepatosplenic enlargements 

So far as w'c know splenectomy has not been considered in 
Hodgkin’s disease In the first place, the latter is alw aj s a gen- 
eral process, and in the second, even tliough a splenomegaly 
may dominate tlie picture there is always an associated — and 
usually primary' — involvement of lymph-nodes, generally cer- 
\'ical As well, therefore, to operate upon the metastascs of a 
carcinoma as to remove the spleen in Hodgkin’s disease 

We come finally to tlie toMc-infcclious liver-spleen sy ndrome 
in which splenectomy has found its greatest success E^cn 
here, however, the indication is present only m the selected case 
Splenectomy in this group is indicated under the following 
conditions 

1 In cases m which, under the influence of a chronic infection 
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or chrome toxemia, the spleen is primarily and predominantly 
involved, acting, as it were, as the main depot of the infection 
or toxemia Splenic anemia in its earhest stages and hemolj-tic 
icterus are the conditions par excellence in which the operation 
is successful 

2 In the Banti group of diseases splenectomy is particular!}* 
mdicated if the etiolog}* is obscure but even in cases in which 
the cause can be detenmned — syphilis, tuberculosis, malana, 
focal disease elsewhere — ^if proper specific therapy proves un- 
availmg, the operation is still indicated if the spleen stands out 
as the central pomt of the toxic-infectious picture 

3 Shght enlargement of the liver, with mdications 1 and 2 
present, and the contraindications about to be mentioned absent, 
IS not m Itself an absolute contramdication In such cases re- 
moval of the mam depot of mischief — the ^leen — ^may produce 
a recession of the h\er changes, or at the least may pre^ent 
further hepatic damage 

4 In the absence of certain general conditions which con- 
traindicate operation under any circumstances These are the 
cardiac, renal, pulmonaix*, and other diseases in the presence of 
which operation is to be avoided unless there is a life-ihreatemng 
emergenej 

We behc^e that the above-mentioned indications for splenec- 
tomj in what we have called the h^e^-spleen sj-ndrome are con- 
seix ati\ dy drawn, and based upon good pathologic grounds, and 
our experience with this tj-pe of cases has been such as to justifj 
the soundness of our position 

B\ wax of resum6 then, we maj sax 

1 The splecn-hxcr sx-ndrome, so-called, embraces a number 
of pathologic processes largelx unrelated but m the mam due 
to toxic or infectious causes 

2 The term “cirrhosis of tlic lixer ’ appears to be too narrow 
m Its application as there seem to be good reasons to allj with 
the arrhoses, in the narrow sense, splenic anemia and Banti s 
sxTnptom-complex and hemolx tic icterus, 

3 A studx of the pathogenesis of the xanous members of 
the spleen-hxer sx*ndrome, plus clinical experience seems to 
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sIionV tljivl spicncc loiny 5s ituliculcd only in llic tirrliosis group 
of discnscs—using lliis teiin in its liirgcr sense ns we hnvc defined 


it — and then only in the presence of certain definite inditniions 
nnd in the nlisciue of certnin contraindications 
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BANXrS DISEASE 

Patient Presenting Symptoms of Banh’s Disease Dif- 
ferential Diagnosis Between Atrophic Cirrhosis, Banti’s Dis- 
ease, Syphihtic Cirrhosis, and Hanot’s Disease Treatment* 
Splenectomy, with Good Recovery Pathologic Report of Speci- 
men Removed 

This joung man, to whom I wish to direct jour attention 
this mommg, uas admitted to our ser\uce September 27, 1921 
He IS tuentj’-three j’ears of age, a native of Poland, and bj* 
occupation a laborer He is mamed, his wife and one child are 
Imng and well, one child died at seven months, the cause of this 
death cannot be ascertamed His wife has had no miscamages 

The patient came to the hospital with the following pnnapal 
complaints Pam beneath both costal margms and across the 
lower part of the abdomen, constipation, blood m the stools, a 
tumor beneath the left costal margin, a historj of hematemesis 
and of undue bleedmg when the skin is injured 

He has not been well for eighteen months or more, statmg 
that his present illness dates from an attack of influenza at the 
lime of our last epidemic m the early months of 1920 For 
several months thereafter he suffered with pam m the right 
lower quadrant which was rehcAcd bj movement of the bowels 
This pam was practicallj constant, at times there were acute 
exacerbations, about which we can get no accurate reports from 
the patient 

On Februarj' 15, 1921 his appendix was remoAcd Since tlie 
operation there has been no improAcmcnt, rather he has been 
incapacitated to an c\cn greater extent than before There has 
\oi_ s — 101 i 6 oi 
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been marked constipation necessitating the frequent use of 
cathartics He has noticed a dull draggmg pain under the left 
costal arch, this pain is often worse after meals, it is aggravated 
by hard work or bending forward Occasionally there is a sim- 
ilar pam on the right side These pains are often accompanied 
by nausea There have been infrequent spells of ^omltlng 
Five months ago he vomited a large quantity of blood, there 
were several attacks of hematemesis over a penod of two or three 
days The immediate cause of his coming to the hospital was a 
second gastnc hemorrhage, for two or three days prior to his 
admission he vomited blood, m one attack, so the patient saj’s, 
he almost filled a wash-basm with blood The hemorrhages from 
the bowel, mentioned in the first summary of his important s>Tnp- 
toms, appear not to have been of mtesbnal ongm, but con- 
fined to the passage of blood per rectum foUowing the gastnc 
hemorrhage The patient has a taste for food, but fears to cat 
because of the ensumg distress His strength is not equal to the 
necessities of his work, though he has not kept to his bed He 
does not know' whether or not he has lost weight 

His past historj' is negative, the family historj' unimportant 
Venereal disease is denied Tobacco has been used in modera- 
tion, alcohol not at all 

Physical examination shows a moderately well de\ eloped, 
rather poorly nounshed man of a shghti)' anemic appearance, 
with his skm showmg a faintly icteric tinge (This statement 
IS taken from the original record made on admission The at- 
tending phj'siaan did not concur in the opinion that icterus 
was present) The temperature at the time of admission was 
98 3° F , pulse 76, respirations 20, blood-pressure 120/65 There 
was no general adenopath) The reflexes were normal except 
for equal exaggeration of the patellars No abnormalities of the 
blood-xessels were noted The teeth were in gcnerallj good con- 
dition, there was one decayed tooth which needed attention 
Tw 0 small hemorrhoids w ere found The genitalia w ere negati\ e 

Both the right and left lobes of the lixer were easily pal- 
pable, the right lobe could be felt about two fingerbreadths be- 
low the costal arch in the mammaiy' line The edge was sharp 
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and firm, the surface smooth, there uas no tenderness on palpa- 
tion The spleen was defimtely enlarged, firm, and smooth, 
with quiet breathing it could be felt full three fingerbreadths 
below the costal arch There was no tenderness There was no 
evidence of asates Neither kidney could be felt No ab- 
normahties were noted m the cardiac examination The lower 
borders of the lungs appeared imusually high on both sides, 
posteriorly and in the axillarj' regions These latter findmgs 
were attnbuted to the hepatic and splemc enlargements Ex- 
cept for a few moist rales about the hilus of the right lung and 
o\er the area about the lower angle of the right scapula pul- 
monary exanunation was negative 

The provisional diagnosis as recorded by Dr Leffert called 
for the differentiation of (1) atrophic drrhosis, (2) Banti’s dis- 
ease, (3) syphihtic cirrhosis, (4) Hanot’s disease The last men- 
tioned condition has not been seriously considered in the further 
de\ elopment of our diagnosis because of the absence of unques- 
tioned icterus Hanot’s disease, a rare condition, character- 
istically presents distinct jaundice For the same reason hemo- 
Ij'tic icterus nas not senously considered m the differential 
diagnosis On October 6th the f ragihty test was made , hemolysis 
did not occur m solutions of greater strength than 0 36 per cent 
of NaCl This was accepted as finallj excluding hemolj'tic 
icterus 

Before nc undertake an> further discussion of the differential 
diagnosis it may be well to review the course of the disease, since 
the patient has been under our observation and to dte to you 
the results of our laboratory and roentgenologic exammations 

Smee the patient’s admission to the hospital only twice has 
the temperature been recorded as above 99° F , there is one read- 
ing of 99 4° F and another of 99 2° F The pulse-rate has varied 
from 70 to 90, the respirations have been about 20 per mmute 
The unne is negative 

Upon admission the blood count showed 4,500,000 reds, 
2500 whites, and a hemoglobin percentage of 92 The differen- 
tial leukocyte count showed small mononuclears 26, large mono- 
nuclears 8, polymorphonuclears 66 No nucleated red cpHs 
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were found On October Stli the reds were 4,760,000, whites 
2700, small mononuclears 20, large mononuclears 2, poljTuor- 
phonuclears 78 On the 10th the total red count was 4,800,000, 
total white count 2600, ivith differential figures thus small 
mononuclears 28, large mononuclears 12, polymoiphonuclcars 
60 On October 24th the hemoglobin w as 56 per cent , the red 
count 4,370,000, the while count 2100 Differential count 
show’cd polymoqihonuclcars 60, small mononuclears 30, large 
mononuclears 6, eosinophils 2, basophils 2 

The blood Wassermann was negative An Ewald test-meal 
was given October 5th, the free HCl was 28, total acidity 56 
IVo dajs liilcr the test was repeated, about 200 cc of g.istric 
contents, largely blood, were removed No further attempts to 
examine the gastric contents were made 

On October 4lh the roentgenologist reported absence of any 
evidences of pathologj' of the gastro-inlestinal tract On Oc- 
tober 19th chemical examination of the blood show'cd per 100 
c c of blood chlorids 675 mgm , non-prolem nitrogen 40 21 
mgm , urea nitrogen 21 mgm , urea 46 97 mgm , uric acid 1 85 
mgm , crcalimn 1 51 mgm , sugar 134 mgm Carbon dioxitl 
tension of the blood was 61 4 per cent 

Here it might be well to collect llie imjiortant facts from the 
historj' and iilij’sical examination, so that we may liax'c dearly 
before our minds the significant features of the ease We pre- 
sent to jou a young man who has not been well for some twenty 
months, who has lost strength xvithout niudi loss of weight, 
who has suffered x'aguc abdominal p.im, mostly loe.ili7ed m the 
left hjiiochondrium 'lliere liax’e been two l.irge gastric hemor- 
rhages I here IS cnl.irgcmcnt of the Incr and of the spleen, 
with a moderate stcondarj' anemia, with leukopenia 

From the slandpoml of diagnosis the outstanding features 
of the case arc the gastric hemorrhages and the splenic enlarge- 
ment In accounting for these, alone or together, it is probable 
the road to diagnosis lies 

Wiat was the source of the gastric hemorrhage’ Ulcer or 
malignancj' must be considered Aside from the hislorj' of 
hemorrhage we have evidence neither for ulcer nor cancer 1 he 
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sjinptomatolog}* is not suggestive of ulcer, the usual points of 
tenderness so conunon in ulcer are not found, the single success- 
ful gastric analysis diowed no deviation from normal secretion, 
finally, the roentgenologic esamination showed no “e^■ldence of 
pathology ” Like statements may be made regardmg the pres- 
ence of cancer, neither the history, phj^ical findings, laboratory' 
nor a:-ray findings lend support to such a diagnosis Further- 
more, we feel justified in expressmg the view that, m the absence 
of distinct and clear-cut findings the diagnosis of carcmoma m 
a patient of twenty-two is unwarranted, and sarcoma is a patho- 
logic cunosity rather than a clinical probability In spite of the 
patient’s statement when his history was first wntten that he 
had shown a tendency to bleed evcessuely from small skin 
woimds, we have not been able to ehat further e\-idence of any 
one of the so-called hemorrhagic diseases 

The other frequent cause of hematemesis is enlargement of 
the esophageal ^elns These mnces occur with portal obstruc- 
tion, they are espeaally characteristic of atrophic cirrhosis and 
of the symptom-complex known as BanU’s disease In connec- 
tion with the latter, and with the particular type of splenomegly 
known by the name of Gaucher, it seems probable that gastnc 
hemorrhages sometimes antedate the development of vances, it 
is assumed that these hemorrhages are toxic in origm 

\Miat is the significance of the enlarged spleen’ The diag- 
nostic possibilities may be smd, m this case, to be confined to 
syphilis, malaria, atrophic drrhosis, or Band’s disease Some 
forty' years ago Band described as a diiucal endty a symptom- 
complex which has smce gone by his name This symptom- 
complex included splenomegaly, secondary anemia without leu- 
kocytosis, after a period of variable duration there occurs hepatic 
arrhosis with ascites, often associated with gastric hemorrhage 
From the time of his original descnpdon Band’s disease has 
been subjected to much discussion and cntiosm By many 
“spicme anemia” has been accepted as synonymous with Band’s 
disease, Band himself recognized the similanty’ of the two con- 
didons, but regarded them as distinct In text-books they are 
usually discussed under the same headmg In my' student days 
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this division into three stages was given to us (1) splcnonicgah , 
(2) splenic anemia, splenic enlargement with secondary anemia 
without leukocytosis, the second stage, (3) splenic anemia plus 
cirrhosis of the liver and ascites, the third stage or Band’s dis 
ease We may add that splemc anemia or Banti’s disease is onij 
entitled to consideration as a clinical entity, when the symptom- 
complex occurs without demonstrable cause 

SiTihihs maj' produce symptoms identical with those pre- 
sented by this patient The symptom-complex of atrophic cir- 
rhosis or of Banti’s disease may be exactly simulated by s}i)li- 
ihtic disease of the liver and spleen A perfect picture of Banti’s 
disease maj' occur with definite evidence of its syphilitic origin 
We shall discuss in more detail later tlic justification for tlic use 
of the term “Banti’s disease’’, much of the discussion of this 
term has been excited bj' two facts (1) the identity of certain 
tyjies of splenic and hepatic sjqjhilis with the clinical picture of 
Banti’s disease, (2) the resemblance of Banli’s disease to atrophic 
arrhosis There is something to be allowed to those who assume 
that, after all is said, Banti's disease may be regarded as 
“atrophic arrhosis backward ’’ It is altogether possible that the 
same underlying cause, toxic or infectious, may produce pre- 
dominant sjTnptoms of atrophic cirrhosis or of splenic anemia, 
in each case both liver and spleen are involved, presenting .i 
clinical picture, finally much the same, whether the early sjaij)- 
toms were mainly hepatic or mainly splenic 

In the case before us sjpliilis may be excluded, there is no 
history' of syqihihs, clinical evidence is lacking, the Wassermann 
is negative 1 here is no proof to support the diagnosis of sjiecific 
disease Neither is there any cadence that the patient now 
has or h.is ever had malaria 

Arc we dealing with a ca<;L of Banti’s disease or of atrophic 
arrhosis? Favoring the diagnosis of atrojihic cirrhosis arc these 
findings hepatic enlargement, splenic enlargement, gastne 
hemorrhages Ilciiatic enlargement is mentioned here rather 
out of deference to aceciitcd opinion than from .my personal 
conaction I am not conxinccd that enlargement of the ll^er, 
demonstrable on palpation, is an early clinical sign of atrophic 
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cirrhcsis In this connection a statement of Leube’s is recalled, 
in one of the editions of his work on diagnosis this author says 
the statement is customarily made that the h\ er is enlarged in 
the early stages of atrophic drrhosis, no such enlargement had 
e\ er been obsen ed by him 

Against the diagnosis of atrophic cirrhosis we have (1) the 
age of the patient, (2) absence of the characteristic “dj-spepsia,” 
(3) early and disproportionate enlargement of the spleen (4) 
the progressne anemia of secondary* ^"pe with an accompany - 
ing leukopenia There has been a steady and pronoimced 
fall m the hemoglobin, the most recent red cell count, made 
since the patient’s transfer to the surgical m ard, showed 4,360,000 
cells with 2100 leukocites and a hemoglobm percentage of 56, 
the highest white count recorded at any time was 3500 The 
preponderance of eiadence is agamst the diagnosis of atrophic 
cirrhosis, the same findmgs on the other hand are those which 
are commonly regarded as characteristic of Banti s disease what- 
eier that maybe 

Xo reference has been made to the absence of demonstrable 
ascites The absence of asates is of no significance either way 
The presence of asates with hepatic cirrhosis is regarded as char- 
acteristic of the third stage of Banti’s If asdtes were here 
present it might be adduced as further evidence against atropine 
cirrhosis Whether or not the hver shows enlargement early in 
atrophic arrhosis, it is certainly true that ascites m atrophic 
cirrhosis, is usuallj found ord}* after the arrhotic process is 
fairlj ad\*anced and the organ decreased m size Perhaps the 
ab<5ence of asates along with the marked enlargement of the 
spleen speaks for splenic anemia as agamst atrophic drrhosis 

RcMcwing our consideration of the differential diagnosis, we 
come to the conclusion tliat of the diagnostic possibilities men- 
tioned, Banti s disease is the one which co^ ers the findmgs as 
stated The findmgs m this case may be regarded as classicallj 
those of splemc anemia or Banti’s disease Sa^e for the mod- 
erate grade of anemia the\ are classical Gradual loss of 
strength, splcnomegah enlargement of the li\ er gastric hemor- 
rhages sccondarj anemia with leukopema, all of these findmgs 
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Without a discoverable cause make up a picture only to be dc- 
scnbed as Banti’s disease 

Of recent years the hterature has been rich m discussions of 
Banti’s disease, its nature, pathology, pathogenesis, sjTnptoms, 
diagnosis, and therapy It is at present altogetlier umnse to 
dogmatize about “Banti’s disease”, its place as an established 
chmcal entitj’^ is not secure Two assertions may be made 
(1) Banti’s origmal descnption mcluded one group ■hIucIi pre- 
sents characteristic features and can be classified as a separate 
entity, this is known as the Gaucher type, (2) the dmical 
complex and the pathology described as characteristic of 
Banti’s disease may occur as the result of s^Tihilis, malana, 
thrombo-phlebitis of the splenic or portal veins, or of other 
conditions 

The Gaucher type is one which may be diagnosed clinically 
with a very considerable degree of certainty Anatomically it 
presents characteristic large cells, endothelial in character, not 
confined to the spleen, but found also m the hvcr, Ij-mph-glands. 
and bone-marrow The disease is of long duration, often begin- 
nmg m childhood, the spleen may be greatly enlarged, there i« 
a tendency to subcutaneous hemorrhage and hemorrhage from 
the gastro-mtestmal tract, a secondary anemia w’lthout leuko- 
cytosis is present Clinically and anatomically the Gaucher 
tj’pe can be distinguished from the heterogeneous “splenic 
anemias” included under the term “Banti’s disease ” 

The latter group still is heterogeneous Itlalana and sjph- 
ilis, espeaally the latter, produce sjonplom-complexes in no w ax 
different, clmically or anatomicall}', from the disease descnbed 
by Banti Five jcars ago Giffin, from the Ma 50 Clmic, dc- 
scnbed m detail 3 cases of splenomegaly with secondan ancmn 
without leukocjtosis Two of these cases showed while under 
his obserxmtion positixe Wasscrmann reactions The tliird had 
shown on three cocasions prcxiously a positixc reaction, but the 
test was negatixe xxhilc the patient was under Gifiin’s observa- 
tion Splenectomx was done in these 3 cases, with prompt im- 
provement m all Microscopically these spleens all showed 
diffuse fibrosis, in one tjpical gummata were found, in the 
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others a few small gummata and treponemata Noms, S^Taimers, 
and Shapiro have gone so far as to make the following state- 
ment “It will be shown we think, that Banti’s disease as an 
entitj’^ has no legitimate daim to recogmtion, and that the 
designation is an encumbrance m the nomenclature of splenic 
diseases, that it really represents a splenic manifestation of syph- 
ilis usually with, but occasionally without, concomitant sclerotic 
changes m the hver, and that all the dimcal and anatomic re- 
quirements of the disease as originally postulated by Banti are 
adequately satisfied by sjTphihs ” 

I am not wilhng to concur in the opmion just quoted In 
the contribution from Giffin just mentioned a fourth case was 
reported m which there was a historj* of sj^phihs ten years prior 
to the time the patient came under Giffin s obsen'ation, GifiSn 
found a splemc anemia, a negaU^ e Wassermarm, and no e\’idence 
of siqilulis on section of the spleen In the case before you we 
haie the dmical picture of splenomegaly, secondary* anemia 
without leukocj tosis, and hematemesis, without any e\’idence 
of sj-philis The time may come when the designation “Banti’s 
disease” will be discarded, I mchne to the behef that when such 
a time does come the genenc term will be dropped because the 
splenic fibrosis will be capable of fairlj* exact dassification on 
the basis of etiology , we will dassifx splemc fibrosis or cirrhosis 
much as we now dassifj the \anous tj’pes of arrhosis of the 
luer 

Other causes than s^qiliihs ma> produce the pathologic 
changes in the spleen regarded by Banti as characteristic of the 
disease he desenbed Alalana has been mentioned Dock and 
Warthin described a good man> jears ago the occurrence of 
thrombosis of the portal ^em m connection with splemc aneima 
Naegeli regards the splenic change as a secondarj process, stating 
that the sdcrosis is m itself a non-speafic change He saj’s 
further, “The majontj of the most expenenced hematologists 
agree that thej ha\e nc\er seen -a case m which dinically and 
anatomically ‘Banti’s disease’ had to be diagnosed I also take 
this standpoint, and am more and more comanced that etio- 
fogicaliy wndelj different chronic mfiammatoiy processes of the 
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porlal vein proclute llic picture and secondarily produce a 
sclerosis of the spleen in itself not characteristic.” 

Whiclicver way ue turn we seem to meet with more con 
fusion Banti, from the first, contended that the disease in ques 
tion had a characteristic pathologjs it is obvious that his con- 
tention li.is been vigorously contradicted NacgcJi saj^ that 
among German authors only Senator, Grawitz, and Umber agree 
with the ideas of Ihinti 'J'he pathologj' as usu.illy described is 
that of a diffuse perisplenitis and splenic fibrosis, with consequent 
destruction of splenic tissue 

The denial of characteristic pathologj’ leaves in almost hope 
less confusion any discussion of ctiologj' and pathogenesis 
While we dispute about the resulting pathologj', whether it be 
primarj' and characteristic or sccondarj, tlie result of dnersc 
diseases, our theories regarding the causation of the disease and 
Its development must be widely variant Does the condition 
result from the action of a single to\m which has a specific 
effect on the spleen? Maj a group of toxins acting simullaiic- 
ously have a similai specilic effect? May the same underlying 
factor cause atrophic cirrhosis if the liver is more susceptible to 
irritation, Banti’s disease if the spleen has the lesser resistance’ 
hfaj toxins of widely different origin produce ]).ithologic and 
sjniiptomatic results, so much alike as to present the picture of a 
single disease’ Is the term “Banti’s disease” justifiable from 
any standpoint? Is it appropriate to .iny disease entity? If 
so, W'hat IS It, what causes it, and how shall we distinguish it’ 
Shall the term be discaided because it is too iiiclusi\e, scrMiig 
to mislead Ub into a larelcss acceptance of a ^aglIC term which 
seixcs to conceal ignorance? Must we look for an c\cnlu il n- 
elassification of sjdenie c irrhoses on the basis of ctiologj ? 

These questions niiisl be left unanswered Jlcanwhile, how- 
ever clouded the descriptnc term “Baiili’s rlise.ise ’maj be from 
the theoretic or sc lentitie standpoint, it still has a cl inn on our 
interest from the practical stindpoint As a well-est.iblished 
clinical enlilj we ma\ refuse a place to "Bantrs disease”, jet 
from the tiragmatii st.indpoint .is a sj mptom-romiilex with its 
own problems of tiler ipj its own iinpliiations reg.irdmg prog- 
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nosis, the condition descnbed b}' Banti still deserves considera- 
tion How shall "ne dassifj* the case before us if we can no 
longer speak of splenic anemia or Banti’s disease’ 

\\Tiatever we may think about nomenclature, or the further 
stud} necessarj' to answer the questions which ha^e been raised, 
we behe\e that at present clmical e'rpenence still justifies us in 
the recogmtion of the symptom complex descnbed by Banti as 
a practical clmical entity The term mcludes a group of cases 
which cannot be classified m any other way Splenic anemia 
and Banti’s disease may be used as sjTionymous terms, they may 
be used to define different stages of the same disease, they can 
hardly be regarded as totally unrdated entities Our Mews 
regarding the relationship of splemc anemia to Banti’s disease 
would have only academic mterest except for the fact that the 
disease is amenable in many instances to surgical treatment, if 
surgical treatment is employed pnor to the development of he- 
patic disease Splenectomy is the only therapeutic measure that 
has stajed the progress of this disease, it has been emplojed for 
many years, on the whole has given fa^orable results, and 
should be regarded as the indicated procedure W J Majo, 
who regards splemc anemia as a dmical entity, has recently dis- 
cussed this subject He refers to 74 operations for splemc anemia 
of unknown ongin, with 9 deaths While recognizmg the diffi- 
culties of the operation, due espeaally to the tendencj of the 
enlarged fibrotic spleens to become adherent, he regards his 
operati\e results as satisfactoty 

And the termmolog}' of the disease is of importance in refer- 
ence to treatment Splenectomj ma} be done with the greatest 
promise of success before the appearance of signs or sjmptoms of 
hepatic cirrhosis Because this terminal stage is sometimes in- 
correcth spoken of as Banti’s disease, it must be emphasized 
that the faAorable time for operation is the stage of splenic 
anemia, the second stage of Banti’s disease (as descnbed bj 
some) at which time there is splenomegaly wath secondarj 
anemia, w ithout e\ idence of hepatic in\ oh ement The sequence 
of e\ ents must be regarded , in the presence of a splemc anemia 
the subeequent hepatic inaohcmcnt should be anticipated 
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Tunehness of the operation is almost an essential to succe'^s, 
though W J Mayo has seen good results follow splcnectomj 
“even in the terminal stage of the disease ” 

In dosing may we bneffy review the salient points 0 / the 
dime 

(1) A case has been presented showing splemc enlargement, 
secondary’’ anemia of moderate degree, leukopema, hepatic en- 



I'le: 29S — SecUon of the hver, sbonmg't ntlicr dc/iniic arrliosis of tliL incr 
with clnngcs in the structure and staining propcrtu# of the li\cr cclU 


largement, and hcmatcmcsis The disease has lasted o\cr 
eighteen months There is no cMdencc for the e\nstcncc of 
sjTJhilis 

(2) On the basis of these findings, and in the absence of 
specific etiolog}', the case is diagnosed as one of Banti’s disea>;e 

(3) A discussion of the subject of Banti’s disease brought us 
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to the conclusion that, irrespective of the gaps m our knowledge, 
we are still warranted in regarding Banti’s disease as a clmical 
entity 

(4) Splenectomy is advised and emphasis is laid on the 
value of the procedure if done before hepatic mvmlvement is 
veil estabhshed 
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Fig 296 — Section of the spleen There is a fibrous tissue increase, ob- 
literation of the Ijmph spaces, with a number of localized collections of 
round cells 


Subsequent History — On October 27th a splenectomv was 
performed by Dr W R Cubbins The patient made an un- 
e\ent{ul recoverj 

The patholo^c report on the removed spleen is as follows 
“This recently removed spleen weighs 520 gm and is 18 5 
cm long, 10 cm wide, and 6 8 cm through There are no verj 
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marked changes in the external appearance except the large 
size, and there are in some areas a few small petechial hemor- 
rhages into the capsule, and pinpoint white markings may be 
seen through the capsule Microscopic examination of 
sections from the liver and spleen reveals a rather definite cir- 
rhosis of the liver, with changes in the structure and staining 
properties of the liver cells In the spleen there is a fibrous 
tissue increase, obliteration of the lymph spaces, and a number 


of localized collections of round 
sjmdrome” (Figs 295, 296) 

cells 

Diagnosis 

Banti’s 

BLOOD COUNT 




Hb 

R B c 

W B C 

Two days after splenectomy 

56 

3,970,000 

18,700 

Three days after splenectomy 

54 

3,630,000 

9,900 

Five days after spl< nectomy 

50 

4,160,000 

12,800 

Twelve days after splenectomy 

50 

4,470,000 

13,000 

January 6, 1922 

72 

4,250,000 

7,000 

February 9, 1922 

90 

4,600,000 

7,600 


The counts made January 6th and February 9th showed 61 and 
56 per cent of polymorphonuclears respectively, the earlier 
counts showed much higher proportions of polymorphonuclears 
February 9, 1922 patient has gained 21 pounds since his 
operation, except for slight pain about the scar of the operation 
feels w’ell, and would like to go to work 

Blood count, February' 23, 1922 R B C 5,000,000, W B 
C 7000, Hb 88 
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Presentation of a Case of Splenomyelogenous Leukemia 
Complicated by Gout and Herpes Zoster. Therapy of Spleno- 
myelogenous Leukemia Relation of Leukemia to Herpes 

Without undertaking any extensne discussion of leukemia 
we want to present to you a case of the splenomyelogenous 
type m which some interestmg comphcations have developed 

J E , age fifty, was admitted to our service August 16, 1921 
About ten weeks pnor to entrance he noticed swellmg of the 
hands and feet, worse in the afternoon About the same tone 
he became aware of a dull, persistent pam in the legs, of such 
severity as to make walkmg difficult Soon thereafter he dis- 
covered a swellmg m the left hypochondriac region, this has 
grown steadily, it is not tender and is painful only when he at- 
tempts to work or to perform more than the hghtest exerase 
There are also present now “lumps” as large as walnuts over 
both elbows, the cause of their development is not well de- 
scnbed, these tumefactions are freely movable and are not 
painful 

His appetite has been v ery poor There has been moderate 
weakness, growing gradually worse During the past four 
weeks there have been many attacks of dizziness, these are espe- 
ciallj prov’oked by exertion Dunng the entire ten weeks of 
indisposition he has been unable to work There is httle of 
moment in his past history' In childhood he had measles and 
scarlet fever, three years ago he had influenza Venereal dis- 
ease IS denied His habits are good , he has been a steady worker, 
and uses neither tobacco nor alcohol The family’ history’ is 
uramportant 

Physical Exammabon — A poorly' nourished man, rather 
underdeveloped, distinctly weak and anemic Pulse 96, respira- 
tions 28, temjjcrature 101 6° F , blood-pressure 125/55 There 
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IS definite lymphadenopathy in the cervical, epitrochlear, and 
inguinal regions The pupils are equal, regular, and react 
normally The reflexes are normally active and no abnormal 
reflexes are present The teeth are m fair condition, though 
they need some attention The tonsils are fairly large, but free 
from evident disease Pam was produced by movement of 
either ankle or the right knee Many of the phalangeal jomts 
of the right hand were swollen and stiff Small hard granules 
could be felt in the lobes of the ears, accordmg to the patient’s 
statement these had first appeared after his ears were frozen 
The spleen was found to be greatly enlarged, extending as far 
as the left antenor supenor ihac spme, while postenorly it filled 
the lumbar region The surface was smooth, palpation eliated 
no tenderness The liver and kidneys were not palpable Ex- 
amination of the gemtalia disclosed no abnormalities Cardiac 
examination was negative The lower border of pulmonaij' 
resonance was noted as high on the left side, and this findmg 
was attnbuted to upward displacement of the lung and dia- 
phragm by the enlarged spleen Otherwise physical examina- 
tion of the lungs gave normal results The “lumps” over the 
elbows, already mentioned in the patient’s descnption of his 
symptoms, were found to be soft, smooth, movable, and not 
painful, probably chrome inflammatory affections of bursae 

Examination of the blood gave these results Hemoglobm 
38 per cent , red blood-cells 2,400,000, white blood-cells 500,000 
A differential white count showed large and small mononuclears 
(total of the two varieties) 5 per cent , pcljinorphonuclears 45 
per cent , basophils 20 per cent , Iransitionals 20 per cent , and 
myelocj'tes 10 per cent Microc>’tcs and macrocytes ivere 
present and poikilocytosis w as pronounced The unne was nor- 
mal Chemical examination gaxe per 100 cc of blood the 
following figures in milligrams urea nitrogen 21 24, urea 45 39, 
unc aad 3 21, crealinin 1 46 

Foiiler’s solution was given in 7-minim doses t i d for one 
week and then stopped Benzol was administered with equal 
parts of ohve oil in a dosage of 7 minims twice a day, after three 
daj’s thb was mereased to three doses a daj , and the daily dose 
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was increased 1 minim a day WTien the benzol w'as stopped 
(the drcumstances of which will soon be discussed) the patient 
was receiving 34 Tninims a day, m two doses of 11 minims and 
one of 12 *-Ray therapy was begun on the day after admission 
Fi\e daj-s after entrance, at which time the blood-count quoted 
above was made, and four dajs after the first af-ray treatment, 
the total w hite count w as only 282,500 , four days later it w as 147,- 
500 Three Roentgen-ray treatments were given at mtervals of 
one week, the last bemg given on September 2d The total white 
count on September 5tii was 20,450 The benzol was not given 
after September 2d Without the contmuance of these thera- 
peutic measures the white coimt steadily declmed, on September 
22d the total count was 5150 Twice subsequently were the 
counts higher, but on October 7th the count was 4200, of these, 
the small mononuclears were 22 per cent , large mononuclears 
4 per cent , polymorphonudears 72 per cent , myelocytes 2 per 
cent Comadent with the improvement m the white count the 
spleen became much smaller, the red count remained practically 
unchanged 

Just a few words regardmg the therapy of myelogenous 
leukemia before we take up those features of the case which will 
more especially engage our attention On the basis of our own 
expenence Roentgen-ray therap)* prolongs the life of the indi- 
Mdual afflicted with leukemia Often this form of treatment 
adds a few comfortable jears to the patient’s life, I have seen 
no cures The time does come somewhat later with the use of 
the a;-ra> than without, it is true, but the time does come when 
treatment no longer has an) inhibiting effect on the progress of 
the disease 

Benzol will reduce the number of leukoc)'tes, but its use is 
not unattended with danger This danger is the result of the 
action of benzol on the blood-formmg organs, and may an- 
nounce Itself b) (1) a continued decrease of the leukoc)'tic ele- 
ments in spite of the withdrawal of the drug, (2) a rapid de- 
crease of the red cells In other words, under benzol therapy an 
aplastic anemia of uncontrollable nature may replace the ongmal 
leukemia It is this feature of benzol actiMt)* which is to be 

\oi. s — los 
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feared JJuiint' its adnimislralion caicful study of tlic blood 
picture is imperative Ileic we stopped llie benzol when the 
total leukocyte unint fell to 25,000, no i-ray e\posuics were 
given aftci the count was 20,000, } ct the dec line in the leukocyte 
count continued to such an extent (<1200 at the lowest) as to taiw 
us boine anxiety. 

Upon admission the tem])eiatuic w.is 101.6® F., the tern 
jierntuie became noimal the first day aflei entinncc, nml rt 
m.nned so throughout the fust week On August 2>ith there 
w.is a use of tem])eiatuie to 100 6° F., accom])nnicd by jwin, 
swelling, and tcndeiness of the right gieat toe 'Jhese phe- 
nomena consideied m connection svith the hard gr.mulcs in the 
e.us (now believed to he tophi), with the involvement of several 
phalangeal ailu illations and the high urii and content of the 
blood, led us to the diagnosis of gout Not infrequently gout is 
a complication of leukemia, espcti.dly is an acute cxaceih.ilioii 
likely to occur with the i.ipid destiuclion of leukocytes, winch 
so often follows the use of Roentgen thera])y Ihe micleo- 
proteins of the leukocytes form the mateiial w'hith is elahor.ited 
into uric .itid, thus we tan account for the high blood uiic .iiid 
disioveied even before the beginning of tre.itmenl I rcgiet th.it 
later studies were not made J^.itc in .September .mother .uute 
exacerbation occuiied, less se^clc in Us manifestations, in this 
attack both gie.it toes were mildly nnolved. Ato|)h.in ga\c 
jirompt lelief in both of these nciile attacks 

I'or a few' d.ijs jirior to .September JOth the patient roin- 
plained of ji.iin in the left shoulder, .iboiit the point of the 
shoulder, and along the posterior asjK’cl, the jiain re.ilK began 
not far from the imdiinc and followed a line .dong the siijira- 
siapul.ir legion, jiast the point of the shoulder, down the outer 
.isjiect of the arm It was not associated with .my t\idenrc of 
disease of the* joint 'JVndcrness .dong the course described was 
m.iiked On .September 10th it w.is noted (hat ".Small groiqis of 
I).ipuloMsuul'ir lesions arc present over the skin of the left arm 
(I ig 297) 'J here is p.cin in the left chest 'Ihe temper.ilure 
IS lOO” I 'I here is no eMclence of juilmon.iry dise.ise ” 'I wo 
dajs l.iter this not.ition oceiirs, "Skin lesions ,ire confined to the 
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Fig 297 — PhotoRnph «hm\ini; th«. herpetic lesions on the left arm 
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left arm, causing burning and pain The condition is regarded 
as a herpes ” On the 14th “Great pain m the left arm Lesions 
show hemorrhages into the larger ones ” You observe toda}, a 
month or more since these notations were made, the crusted 
areas and the scars, pnnapally confined to the outer aspect 
of the left arm and forearm The pain did not disappear ivith the 
subsidence of the eruption On September 28th the record 
shows that the pain in the left shoulder, arm, and hand ■was so 
severe as to mterfere with the use of this extremity The pa- 
tient desenbed the pain as like that which preceded the first 
appearance of the eruption A week later his general condi- 
tion was so improved as to permit him to be up and about the 
ward, the pain in the left arm persisted On October 12th “The 
left arm shows pigmentated scahng spots Pam contmues 
Power IS much dimimshed ” On the 18th “Patient is unable to 
raise the left arm to a horizontal position The fingers can be 
moved, but are almost devoid of power They are shiny, smooth, 
and slightly swollen The sense of touch is not impaired The 
reflexes are present, possibly shghtly exaggerated ” Now, six 
weeks after the onset, the pain m the arm is at times extreme, 
and there is quite distinct loss of power 

Herpes of the upper extreimty is infrequent, herpes as a 
comphcation of leukemia is even more infrequent Thus it hap- 
pens that the herpes lends unusual interest to the case As 
ctiologic factors the leukemia itself and the arsenic used in 
treatment must be considered 

Arsemc has long been regarded as a possible cause of herpes 
For instance, many cases of herpes were reported in the Mid- 
lands outbreak of arsenical poisomng in 1901 Not long since a 
contribution by Alezei appeared in Germany m which he re- 
marked the occurrence of herpes under the administration of 
Fowler’s solution After the drug was stopped the herpes dis- 
appeared, some time later the arsemc was again administered, 
only to be followed by the reappearance of herpes Granting 
that arsemc may produce herpes, it is not easy to accept it as the 
effective cause here From August 18th to 23d inclusive this 
patient was given 2 drams of Fowler’s solution, beginmng 
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September 3d it was again given, this time for mne days, a total 
of 3 drams hemg given The dose employed through each penod 
was 7 mmims three times a day It is not likely that a total of 
5 drams of Fowler’s solution, distributed in its administration 
over a penod of twenty-four days, could cause a herpes The 
loss of power noted m the record might suggest a comphcatmg 
neuntis and thus make more plausible the view that the arsenic 
was the offendmg agent Arsemc would be more likely to cause 
a complicating neuntis, m addition to the disease of the root 
gangha, than would leukemia The presence of the reflexes and 
the lack of marked atrophy are difficult to reconcile with a 
diagnosis of neuntis, the loss of power may be the result of the 
constant pain, for weeks the left arm has heen carefully kept 
quiet to avoid pam Fmally, some loss of power has often been 
noted m assoaation with herpes 

Has the leukemia an etiologic relationship to the herpes? 
Speculation is easy, proof is difficult In the hterature there are 
few references to herpes as a complication of leukemia Leukemic 
infiltration of the spinal cord has been descnbed Not long smce 
Bassoe descnbed a case of paraplegia compUcating leukemia, 
the paraplegia was “caused b> purely mechamcal compression 
of the cord by a leukemic tumor growing into the spinal canal ” 
Bassoe refers to the collection bj Baudoin and Parteuner of 26 
cases of mvolvcment of the nervous sj'stem in leukemia includ- 
mg 7 of leukemic infiltration of the cord or brain Pnor to 
Bassoe’s case 2 cases of paraplegia due to leukemic infiltration 
of the spmal dura had been reported, of these, one case had 
been called m question The other case was that of Stursberg 
This case of Stursberg is the only one mentioned bj Naegeli in 
his reference to the sub)ect of leukemic im oh ement of the spinal 
cord 

Herpes was recenth listed among the ner\ous complications 
of leukemia by Murraj Bass, this classification was taken from 
an article in the French literature, and Bass made no reference 
to the occurrence of herpes in an> of his own cases 

Dr Pollock has suggested the possibihty of leukemic infiltra- 
tion of the postenor root ganglia to account for the case of 
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herpes before you. We are not convinced of the etiologic relation 
ship of tlie Fowler’s solution, the suggestion regarding leukemic 
infiltration is interesting and plausible A final decision or a 
positive assertion as to the cause of this herpes cannot be offered 
to you now It may have been only an incidental intercurrent 
herpes 
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Hospital 


CLINICAL TYPES OF GOITER AND THEIR MANAGE- 
MENT 

Our Present Conception of the Treatment of Various Types 
of Goiter and Particularly of Hyperthyroidism Classification 
of Goiters Differential Diagnosis of Hyperthyroidism Basal 
Metabolic Rate Therapeutic Measures Presentation of 9 
Patients with Different Types of Goiter. 

This clinic will be devoted to a discussion of our present 
conception of the treatment of the various types of goiter and 
particularly of hj-perthj'roidism, to an evaluation of the various 
therapeutic agents at our disposal, and to the presentation of 
patients and abstracts of case records illustratmg the results of 
treatment 

It is necessary’ first to understand exactly what is meant 
by the terms applied to the \'arious types of goiter We have 
adopted the foUowmg working classification which, it must be 
remembered, is more or less artifiaal (and can ne\ er be exact) 
because of the many \*anations and combinations of tjpes and 
because of changes from one t>-pe to another in indnadual cases 

CLASSIFICATION OF GOITERS 

1 Simple goiter, called bj xxinous names, endemic bj 
Manne, is the goiter frequently seen in adolescence, pregnancy, 
and the menopause These patients show onl\ slight to moderate 
degrees of intoxication, they are rarely se\erelj toxic SjTup- 
toms arc apparenth due to plu'siologic o^ eractmtj of the gland 
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Microscopically there is apparent hypertrophy of the normally 
secreting gland The basal metabolic rate averages from 0 to 
+20 

2 Goiter Clmically Non-tozic — ^This group comprises all of 
the large strumas unassociated with hyperthyroidism The 
enlargements may be cystic, colloid, adenomatous, or may 
show other changes under the microscope They arc often 
large, sometimes irregular The only complaint is that of the 
tumor mass itself or of symptoms produced by pressure of the 
mass Goiters of this type may at any time become toxic, as 
descnbed in the followmg group The basal metabolic rate is 
within normal limits, 1 e , — 10 to +10 

3 Toxic Goiter — ^This group mdudes all of the obxnously 
toxic types of goiter save true exophthalmic goiter It is a 
large and heterogeneous group often called secondarily toxiC 
goiter, pseudo-Graves’ disease, atypical hyperthyroidism, 
adenoma with hyperthyroidism, and other names applied to 
more speafic subdmsions descnptive, usually, of the histologic 
findings thought to be present It seems to us, from a clinical 
standpoint, that a greater subdmsion of this group leads only 
to confusion These goiters are of long standing, they may 
be of vanous types — simple, colloid, cystic, adenomatous, or 
even malignant Symptoms may have existed for a long lime, 
but usually show marked exacerbation just before the patient 
apphes for medical relief It is, therefore, considered secondanly 
toxic The course is usually indefinite with irregular periods of 
intoxication 

Exophthalmos and gastro-mtestinal cases are rare H}'per- 
tension may be present The basal metabolic rate ranges from 
+30 to +60 

4 Exophthalmic goiter (true Graxes’ disease or Basedow’s 
disease) is characterized by hjiierplasia of the parenchjmatous 
cells The thjToid gland may or maj not be enlarged The 
clinical course is definite and progressive, although with remis- 
sions and exacerbations Exophthalmos, gastro-mtestinal crises, 
and an intense general intoxication are usually present The 
basal metabolic rate ranges from +33 to +170 
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DIFFERENTIAL DUGNOSIS OF HYPERTHYROIDISM 

Because of the necessity of early diagnosis and treatment of 
exophthalmic goiter it may be ■well to mdicate some pomts of 
difference between this type of goiter and secondarily toxic 
forms, particularly the adenoma "with hyperthyroidism descnbed 
by Dr Henrj Plummer 

In exophthalmic goiter the course of the disease is usually 
contmuous and defimte The onset is rather acute The thyroid 
gland itself may or may not be enlarged, if enlarged, the sjTnp- 
toms develop with the enlargement The gland is uniform and 
symmetnc The superior thjTToid artenes are said to be palpable 
m most cases A thrill and bruit are usually present, one hesi- 
tates to make a diagnosis of exophthalmic goiter in the absence 
of a bruit There is a defimte fine tremor An early tachy- 
cardia, 15 to 20 beats more than would be expected from the 
temperature, persists under all conditions There is no tendency 
to hj'pertension, diastolic pressure is low, pulse pressure high 
Gastro-mtestmal cnses are frequent Basal metabohc rates, m 
our expenence, vary from -f 55 to -1-170 

In adenoma with hyperthyroidism the onset is insidious and 
the course is vanable, often extendmg over many years En- 
largement of the thjToid gland has usually been present for 
>ears, there may be a history of repeated periods of hyper- 
thyroidism duimg this period A thnll and bruit are almost 
uniformly absent Tremor is irregular and less marked Exoph- 
thalmos rarely , if ever, occurs There is a defimte tendency’ to 
hypertension, the diastolic pressure is sustained and the pulse- 
pressure IS normal The basal metabolic rate, in our experi- 
ence, has vaned from -1-30 to -1-60 

Patients with toxic adenoma or other less clearly defined 
secondary' hyperthyroidism are apt to seek relief from graxe 
cardiac manifestations These are, of course, adxanced cases 
in whidi the heart condition so oxershadows the exndence of 
existing or prexnous hyperthyroidism that a proper interpreta- 
tion of the former manifestation is often difficult 

Occasionally cases of exophthalmic goiter or of secondary 
hyperthxTOidism resemble clinically certain neuroses, especially 
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the so-called effort sjTidrome, and certain infections, particu- 
larly early pulmonaiy tuberculosis Metabolic rate detemu 
nations have been of the greatest value to us in ruling out tlicse 
conditions In exophthalnuc goiter at this stage tlie metabolic 
rate usually varies between -f30 and -1-80, ivhile both in the 
neuroses and in tuberculosis the rate is not far from normal 
In hyperthyroidism the tachycardia is persistent, in effort 
syndrome it is aggravated by physical effort and in tuberculosis 
It IS vanable A bruit heard over a thjToid gland which may 
be only very slightly enlarged is a valuable sign suggestive of 
hyperthyroidism 


BASAL METABOLIC RATE 

The basal metabolic rate determination has been used as 
an aid in diagnosis and as an index to the effect of treatment 
It has proved the best single guide in both of these instances 
It IS not, however, in our experience ahvaj^s an accurate guide 
as to the degree of thyroid activity Some patients are mani- 
festly much more toxic than w ould be indicated by their metabolic 
rate There are many conditions other than toxic goiter in 
which the metabolic rate is higher than normal, for example, 
patients senously' ill with caranoma, heart and kidney disea'^es, 
and mfections In febnie conditions the metabolic rate is 
usually' increased, often comparable to that of a moderately' 
severe hy’perthy roidism In these cases there is usually no 
question as to diagnosis The follow mg table shows the minimum 
and maximum rates obtamed m xanous types of goiter and 
in other common clinical conditions seen m our clinic 


Basal Metaholic Rates in Thiroid Conditions 


Exophthalmic goiter 
Toxic goiter 
Goiter of adolcsccncx 
Goiter of pregnancj 
Goiter of menopause 
Cretinism 
M>Tcedcma 


-t-31 to +170 
+ 19 to +60 
+10 to +20 
+ 4 to +12 
+12 to +28 
-10 
-9 to -14 
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Bas^l Metabolic Rates iv Other Clinical Conditions 


Patients not senoush ill 

Patients senousK ill (cancer, heart and kidne> 

—4 to 

+22 

disease, high fe\'er) 

+20 to 

+60 

Focal infections 

—IS to 

+30 

Neuroses 

-14 to 

+29 

Pulmonary tuberculosis 

+8 to 

+33 

Prolonged inanition 

-37 to 

-10 

Diabetes {severe) 

J-lOto 

+33 

Diabetes (emaciated) 

—35 to 

-10 

ObesitA 

-2 to 

-9 

Addison’s disease 


-29 

Osteomalacia 


+7 


The metabolic rate often ^•a^ea greatlj' from day to day 
in indi\Tdual cases The fimt detemunation is, m our expen- 
ence, apt to be fallaaous, due probably to the discomfort of 
the mask and the apprehension of the patient as to the signifi- 
cance of the procedure The followmg table illustrates the 
vanations that may be seen in individual cases and the results 
of vanous forms of treatment, mcluding ar-ray, radium, remo\*al 
of foci of infection, and subtotal thjTOidectomy 

Basal Metabolic Rates — Indiatdual Cases 
1 Exophthalmic gotitr (Mrs McE ) 


3/23/21 

3/27/21 — subtotal thj roidectom} 

+33 

5/10/21 

0 

8/22/21 

•—5 

Exophthalmic goiter (Miss H , twelve Aears) 

11/2/20 

+58 

11/30/20 — after sis *-taj treitments 

+60 

1/5/21 — after tweh'e x-ra> treatments 

1/6/21 — subtotal thATOidectom> 

+48 

2/17/21 

+1 

Exophthaliric goiter (Mrs R ) 

12/11/21 

12/17/21 — 1200 mg hours radium 

+154 

12/20/21 

12/28/21 — 1560 mg hours radium 

+95 

1/3/22 

2/1/22— death 

+170 
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Toxic adenoma (Mrs Van S ) 

11/20/20 

+55 

12/10/20 

+66 

12/15/20 — subtotal thyroidectomy 

2ni2\ 

-9 

Toxic adenoma (Mr W ) 

8/4/21 

+60 

8/9/21 — subtotal thyroidectomy 

11/5/21 — after tonsillitis 

+31 

11/25/21 

+39 

1 2/4/2 1 — tonsillcctom> 

12/20/21 

+40 


TREATMENT 

In order to systematize our ideas it may be well first to 
list the various agents available in the treatment of hyper- 
thyroidism and to discuss their relative values 

Therapeutic Measures — 1 Early diagnosis and classifica- 
tion of cases for the purpose of prompt operative interference, 
where indicated, arc of such great importance as to warrant 
consideration as the most urgent therapeutic indication The 
parenchymatous changes resulting from hyperthyroidism are 
more or less permanent Early detection and control ,irc 
necessary to insure permanent cure and a minimum of tissue 
changes 

2 Rcsl in bed has been recognized for many years as a use- 
ful agent in the treatment of hyperthyroidism With some 
it has been the sole agent employed Many clinicians have 
been in the habit of kcepmg hyperlhyroid patients in bed, 
often for months at a time Bed rest is undoubtcdlj an important 
agent, in some cases it may be all that is neccssarj' In our 
experience rest in bed seems to act solely as a supporting agent, 
enabling tlie patient belter to withstand the intoxication, it 
seems to have little or no influence on tlic production of thyroid 
secretion The maximum benefit should usually be obtained 
after a very few days Fi\e to seven dajs’ rest in bed, in the 
average case, seems to us sufficient before preceding to more 
actixe treatment There arc, of course, exceptions to this rule 
patients dcsperatelj ill, poor opcratixc nsks, patients with 
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aunctdar fibrillation, mental hj’perexdtabibt)’’, and those ■mth 
marked vasomotor imtabihtj* should be kept m bed to await 
a favorable opportunitv* for operative mterference 

It IS of distmct advantage to encourage patients m whom 
the diagnosis is still in doubt to foUow their ordmarv' routme 
Bemg up and about, getting phj'sicallj' tired or out of patience 
(conditions ■vshich accentuate the svTnptoms of hv'perthvTOidism) 
are of advantage in making possible an accurate diagnosis in 
some of the borderhne cases 

3 lodxn — -We have followed the teachmg of jMarine re- 
gardmg the use of 10dm in the treatment of hj’perthvTOidism 
It seems apparent that when the 10dm store m the circulatmg 
blood IS low the thv*roid is stimulated to mcreased acbi-itv* 
jMamtaimng the 10dm store of the blood has seemed to give a 
defimte protection against compensator)’ Mpertrophy and 
hyperplasia of the thyroid gland Under the influence of lodin 
mtovication seems to be reduced and the size of the gland de- 
creased The administration of thjTOid substance is said to 
produce much the same result, we have had no expenence 
with It m hyperthyroidism We have been careful to administer 
lodm to patients with hyperthyroidism only where they have 
been under continuous chmcal supervision, no ill effects have 
been observed from its use We have used iodm m various 
forms, more recently’ as sodium iodid, about 2 grams a week 
In our experience the form m which 10dm was administered 
made little or no difference m the results 

It seems certam that the use of lodm m the milder secondarily 
toxic goiters and especially’ in the simple goiters of puberty’, 
pregnancy , and the menopause has been of great v’alue, in the 
more severely toxic adenomas it has occasionally seemed bene- 
fiaal, and m the true exophthalmic goiter it has been of no 
value 

4 The Removal of Focal Infeclxons — Our expenence m this 
regard has left us with the conviction that infection of any 
kmd — general, local, or focal — ^has a profound mfluence on the 
activity of the thyroid gland The frequency with which thyToid 
ovcractivity’ has occurred durmg the convalescence or has 
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followed in the train of general infections, such as influenza, 
bronchopneumonia, acute tonsillitis, etc , and the frequency 
with which thyToid ovcracti\ity has seemed to be reduced by 
the removal of evident foci of infection, especially those about 
the head (regional), have comnneed us that an important 
relationship exists between infections and tlijuroid activity 
The nature of this relationship is not entirely clear, it may be 
a direct result of the action of the organisms on the thjroid 
itself, or It may be concerned with a more indirect effect on the 
chemistry' of the body, such as an influence on the lodin store 
of the blood 

Alanifest foci of infections should be removed for tlie specific 
purpose of influencing thyroid activity as well as from the 
standpoint of general health insurance dcsinlc prejudice arousqd 
by tlic wholesale removal of doubtful foci In severe hx-per- 
thyroid cases removal of foci of infection should follow' the more 
active measures, such as operative procedures directed against 
the source of toxemia, but in the milder forms of hyiicrthyroidism 
they may be treated at the start In some of our patients 
the removal of manifest foci of infection has apparently been 
all that xvas necessarj' It seems manifestly w'rong to subject 
an intensely toxic patient to the rcmox'al of foci of infection, 
especially when these arc doubtful, without having first con- 
trolled the hy'jjcrtliyroidism as by ojierativc interference In 
such a case the time element is of the greatest importance, the 
patient is constantly reccix'ing doses of thy roid secretion suflieicnt 
to produce progressive parenchymatous damage 1 he amount 
of tissue degeneration that may occur m a single day is not 
negligible It is, therefore, advisable to attack the liy-per- 
thyroidism directly and, particularly in the more sex ere cases, 
xxithout delay’ 

5 Radium and a-f?(iy— The use of radium and x-ray as 
methods of control of sex ere hy-perthy roidism has been a dis- 
appointment to us It may be that we haxc not been in a posi- 
tion to apply them as they should be apphcfl Both undoubtedly 
exert a definite influence on the aetix’ily of the thyroid , in some 
of our patients their use preliminary to operalixc interference 
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has been of decided benefit We have not observed the definite 
and lasting results which would stamp these agents as all sufii- 
cient in the treatment of hyperth^Toidism 

There are several difficulties encountered m the therapeutic 
use of radium and r-ray m h 3 *pcrthyroidism, of these, the fol- 
lo'nmg may be mentioned difficulty m regulating the dose, 
the necessity of t aking mto consideration the effect upon the 
parathjToids and thjTnus, changes in surroundmg connective 
tissue which may make later operative interference difficult 

In general, it must be admitted that radium and *-ray 
therapj may be suffiaent m any giv^en case and that thej' are 
useful m reducmg hj’perthj'roidism prelimmaiy^ to operative 
mterference 

6 Operative vilerjerence, in our experience, has proved to 
be the most effective means of combating hj*perthyroidism 
It must be admitted, however, that only m certam cases and 
under certain conditions does it prov'e all suffiaent The re- 
sults necessarily vaiy* with the time and type of operation as 
adapted to the mdividual patient 

Any procedure which causes destruction of th>TOid ceUs 
will reduce hv-perthv roidism For example, bgatton of the 
thyroid vessels produces atrophy of the gland and ma}*^ be a 
suffiaent measure We hav e used it chiefly as a step prelumnary 
to final control bj thvtoidectomy Lobectomy, as performed 
commonlj’’ until about three >ears ago, has, for the most part, 
been discarded as unsatisfacton because of the mcomplete 
results obtained and because of frequent immediate and sev ere 
postoperative reactions The severe toxic reaction was con- 
cavablj due to traumatism or to other postoperative over- 
stimulation of the remaimng lobe There seemed, moreover, to 
be a predisposition to later exacerbations Accordingly, the 
amount of thjvoid substance allowed to remam and not the 
amount of thjToid tissue removed seems to us the dangerous 
factor Since our surgical colleagues have ventured to remove 
much more of the gland substance there have been fewer im- 
mediate serious reactions and fewer cases requiting further 
operations 
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Subtotal thyroidectomy, the removal of practically all of the 
thyroid substance except a tlim sheet at the back of the gland 
to protect the paratli3Toids, has proved to be tlie optimal pro- 
cedure for exophthalmic and otlier severe toxic goiters The 
verj' small amount of gland left in situ has proved sufficient 
to perform the necessary thj'roid function Following sub 
total thjrroidcctomy we hax'e seen prompt and satisfncton 
results m most cases Wliere the intoxication has not been 
allowed to continue over a long time and where, as a result, 
severe parencliymatous changes have been avoided (r c , wdicn 
an early diagnosis was made and a subtotal tlijrroidectomj 
performed) a prompt and apparently a complete cure has re- 
sulted After the operation the intoxication has been obscn'cd 
to disappear rapidly, sometimes W'lthm a few hours, the basal 
metabolic rate has fallen to within normal limits, and but few 
of the severe immediate reactions so often developing after 
lobectomy have occurred 

PLAN OP MANAGEMENT OF THE DIFFERENT TYPES OF GOITER 

Among the most important of the manj' factors to be con- 
sidered in the treatment of goiter arc the great variety of clinical 
types which occur and the extreme vanabilit^' in the degree of 
intoxication that exists in individual cases Save in exophthalmic 
goiter, the variable intcnsitj and duration of intoxication both 
in the groups desenbed and in indnudual cases make the treat- 
ment alwajs an individual matter We have found it desir- 
able, nevertheless, to formulate a general plan of procedure 
for each of the mam groups of the disease The details arc 
varied to meet individual requirements 

1 Simple Goiter — ^In the management of these cases the 
prophylactic treatment of school children living in endemic 
centers, as followed bj Marine, should first be mentioned One 
or 2 grams of sodium lodid, in small doses o\cr a period of a 
month twice each year in adolescents from eleven to scscntccn 
jears of age, has been demonstrated to be effectual 

lodin in an> form in moderate sized doses, given before 
and during menstruation, pregnancy, or the menopause has 
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proved of definite ^•alue in reducing intoxication and attendant 
simptoms 

No further management is necessarj* m the majority of 
cases, although foci of infection should, in our opinion, be 
ehmmated, and meat in the diet should probably be restricted 
as suggested by the work of Benslej’ 

2 Goiter clinically non-tone should be treated solely on 
the basis of the tumor, if large enough to produce local pressure 
on neighbormg organs it should be removed Removal for 
cosmetic effect alone seems justifiable 

3 Toxic goiter reqmres more ingenuitj* and judgment m 
treatment than any other type of goiter Treatment xTines 
according to the degree of hj'perthyroidism Mild cases have 
been gi\en moderate doses of sodium lodid, 8 to 10 gnuns, 
three times dml}', and, in addition am foa of infection present 
especially about the head, have been removed as soon as possible 
The effect has usually been defimte, and in some cases marked 
and suffident A number of such patients under prolonged 
obsenation have apparently been cured bj* the remoinl of fod 
of infection but such happy results are only antiapated m 
exceptional cases Roentgen rays, radium, hgation, or the 
enudeation of adenomata are mdicated m selected cases and 
sometimes prove suffident If there is no response to the above 
measures, i c if h>-perth)-roidism contmues, a subtotal thy- 
roidectomy should be done In scc&rc cases the same procedure 
outlmed for exophthalmic goiter is followed 

A large percentage of the patients m this group complain 
of cardiac symptoms which have become rather suddenly 
seiere On exammation a well-devdoped thjToid heart or 
auncular fibrillation or both may be found ' These are apt 
to be cases of adenomatous goiter The cardiac condition 
ina> demand immediate attention bed rest, and digitaliza- 
tion The usual benefidal effects of digitalis are less likely to 
be obtained than in comparable cardiac conditions due to other 
causes Morphm or pow dered opium hax e been useful Morphin 
and digitalis are used routmclj as preopera ti\ e and postoperative 
measures 

^Ol, s— 103 
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4 Exophthalmic Goiter — We are convinced that in this 
type of hyperthjTToidism early subtotal thyroidectomy is indi- 
cated in all cases Early diagnosis and operation will produce 
a complete and satisfactory cure m the great majonty of cases, 
operation performed after a more prolonged penod of intou- 
cation produces results directly proportional to the extent o! 
parenchjTnatous changes that have taken place The earlier 
the operation, the less is the danger and the more likelihood 
is there of complete recovery In our experience the operatnc 
nsk IS shght m early cases, there is also little danger of immediate 
postoperative reactions Roentgen ray or radium treatment 
or ligation may be advisable m some of the more severe cases 
preliminarj' to subtotal thjTroidectomy These are tlie more 
severely toxic patients who apply for relief late in tlie course 
of the disease, early cases require no such preliminary’ measures 

All patients are kept at rest in bed for relatively few days 
prior to operation, fix’e to seven days is usually’ suffiaent Dur- 
ing the convalescence from operation the patients should he 
examined especially for foci of infection, uhich should be re- 
moved when present 

The management of patients m whom operation is contra- 
indicated because of the presence of excessive toxemia, effects 
of hy'perthy’roidism, or associated pathology’ has prox'cd very 
unsatisfactory in our hands The outlook for such patients 
IS grave, they’ either die or are permanently’ incapacitated 
Patients showmg marked mental symptoms, gross \asomotor 
manifestations, extreme neri’ousncss, and auncular fibnllation 
are considered bad operatixe risks, exen in the presence of 
metabolic rates which arc not excessix'e 

In a fexv patients it has seemed impossible to make a diag- 
nosis of early exophthalmic goiter xxith certainty Subtotal 
thy’roidectomy performed in a few such cases in which the 
diagnosis seemed reasonably certain proxed beneficial, and in 
no case has the procedure been regretted 
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PRESENTATION OF CASES 

Case I (No 94,217) — :Mrs A S , forty-two years of age, 
entered the hospital August 22, 1921. She had noticed sjunp- 
toms for two months, viz , loss of strength, palpitation, dyspnea 
on exertion, nervousness, sleeplessness, abdominal pains, nausea, 
and loose bowel movements Enlargement of the thjToid gland, 
tremor, and exophthalmos had only been noticed for a few 
da>-s 

On physical exammation the patient appeared nervous, 
ejes "ttere somewhat promment, the thyroid was umfonnly 
but only moderately enlarged, a bruit was heard over the gland, 
the heart was normal but rapid, pulse 96 to 120, blood-pressure 
130/76, shght ankle edema was present, the urme showed a 
trace of albumm, no casts, red blood coipusdes 4,032,000, 
white blood corpuscles 7400, hgb 90 per cent , Wassermann 
test negati\e, basal metabolic rate -fl7 

A diagnosis of beginning exophthalmic goiter vas made, and 
a subtotal thjToidectomj was performed bj Dr Harry M 
Richter on August 27, 1921 Reco\ery was rapid and appar- 
ently complete The patient left the hospital on September 10, 
1921 

On January 26, 1922 the patient returned for examination, 
and stated that she felt perfectly well and had gamed 20 pounds 
m V eight All of the sjTnptoms of which she had complamed 
on admission had disappeared On phj-sical examination there 
were no exident mamfestations of hyperthjToidism The ba- 
sal metabohe rate was 4-2 

Thk case illustrates the prompt and complete results that 
may be obtained by subtotal thjToidectomy when performed 
carlj in exophthalmic goiter (in this case two months after 
onset) In our expenence there is httle or no dnager in the 
operaliie interference in these early cases— probably no more 
danger than operating upon non-toxic goiters The results 
obtained are in great contrast to those which follow operation 
performed late, after permanent tissue damage has occurred 
The latter results are mcompletc and the patient is usually 
doomed to a life of m\ahdism 
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Case II (No 89,640) — Mr W 13 , a department store 
buyer, tlurly-four 5 cars of age, adiniltcd December 10, 1920, 
with a history' of goiter of seven months’ standing, pressure 
symptoms, cvoplithahiios, loss in weight .ind strength, ncr\'ous- 
ncss, tremor, tachycardia, palpitation, sweating, and recent 
edema of tlic feet He had had a partial thyroidectomy per- 
formed June 20, 1920, but the symptoms continued Dyspnea 
and edema of the legs became prominent. 

Physical examination revealed evidence of wcU-advanetd 
c\ophlhahmc goiter with marked cardiorenal changes The heart 
area was broad, a systolic murmur present at the ajicx, pulse 
114, regular, blood-jircssurc 170/72 Basal metabolic rate 
December 11 th, -|-42 A subtotal thyroidectomy w’as performed 
December 19, 1920 by Dr Richter A large substcrnal por- 
tion of the thyroid was found and removed 

The patient improved promptly, the edema, tachycardia, 
and heart murmur disappeared He returned to work in March, 
1921 and has been able to perform his duties as well ns ever 
On hfnrch 4th the metabolic rale was - 1 - 8 , on December 16lh, 
-1- 14 A year after the final operation he had gained 33 pounds 
in weight The heart remains definitely hJ^lcrlrophlcd 

Ihis is a case of u'cll-advanccd exophthahnic goiter with visceral 
changes and with cardiac decompensation Partial thyroid- 
ectomy had produced no iinproxcmcnt, but a subtotal o])cra- 
lion dcfinitcl} checked the toxemia and permitted comjiensatorj’ 
canliac hJ^)erlroph} A certain degree of ni>ocardinI damage 
seems to be permanent, but functional rcsiiiulion is practical!} 
complete 

Case HI (No 91,398) — Mrs M McE forl}-fixe }ears 
of age, was admitted March 22, 1921 In Noxember, 1920 she 
had had a general infection, x\ilh lexer, diagnosed !)> her family 
ph}sician as influenra She remained in bed for three weeks 
During conx'alcsecncc the th}roid gland seemed suddcnlx to 
cnhrgc, and s}mplonis of exophthalmic goiter rajiidly dcvelojied 
Four r.aduim treatments were gix’en b} the famil} phjsician, 
one each month from Nox ember to Fcliruar}', but without 
ex ident effect 
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On admission, four months after the onset of the hj'per- 
thjToidism, signs of u^l-advanccd exophthalmjc goiter vrere 
present, of these, exophthalmos, enlarged thjTOid gland with 
bruit, and tachycardia were prominent Basal metabohe rate 
March 23d was +33 5 On ^larch 27th a subtotal thyroidectomy 
was performed by Dr Allen B Kanavd The patient promptly 
recovered from the operation, but continued to complain of 
dim inishing \'ision and of edema of the conjuncti\'£ and eye- 
hds and exophthalmos On August 22, 1921 the basal metabolic 
rate was — ^5 The patient was unable to read ordmaiy* news 
prmt due to the presence of a marhed neuroretimtis (Dr E V L 
Brown) The condition of the eyes gradually unproved, by 
Februarj , 1922 the swelhng of the hds and con]uncti\’S exoph- 
thalmos, and the \Tsion were all defimtelj’’ better, but far from 
normal 

This case illustrates the apparent influence of a general 
infection on the thjrroid gland (the development of hj^per- 
thyroidism during comwlescence) Such relationship between 
general mfections and hj-perth^-roidism seems not imcommon 
m our experience It also illustrates the incomplete results 
obtained when operative interference is delated until after 
extenshe parenchimatous changes have occurred 

C\SE W (No 96,264) — ^Irs D R , forty-four years of age, 
entered the hospital December 16, 1921 Enlargement of the 
thjToid gland was first noticed in the spnng of 1921, it was 
ne\er marked Exophthalmos, goiter with bruit, ^•asomotor 
instabihtj', loss m weight and strength, nervousness, tremor, 
tachj cardia irregular pulse — 150 to 180, palpitation, sweating, 
diarrhea, jaundice, and cervneal ademtis were noted Red 
blood-cells 3,948,000, white blood-cells 12,300, hgb 85 per 
cent , urine contamed albumm and casts, Wassermann test 
negatl^e, blood-pressure 138/72, basal metabohe rate +154 

Operation was considered contramdicated, and it was de- 
aded to trj* radium treatment On December I7th 1200 mg 
hours of radium element was apphed o^er the thjToid gland 
On December 20th the basal metabohe rate was +95 On 
December 26lh the patient’s condition was \er5 graw, jaundice 
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was intense, liver enlarged, edema was marked m the legs and 
left arm On December 28th 1560 mg hours of radium element 
was apphed over the thyroid On Januaiy 3, 1922 the basal 
metabolic rate was +113 By Januarj^ 18th the patient’s 
condihon was much worse, extensive edema of dependent parts, 
espeaally of tlie left arm, was present, jaundice was intense, 
basal metabohe rate +126 Death occurred on Februarj’ 1, 
1922 

This case illustrates the ineffectiveness of treatment in Jar- 
advanced exophthahmc gotler Radium was of no value 

Necropsy Findings (Dr James P Simonds) — ^Exophthalmos, 
general icterus, edema of legs, thighs, left upper extremitj, 
and of the tissues of the anterior mediastinum and left supra- 
clavicular fossa, slight ascites Thm scalp and scanty axillai}' 
and pubic hair Atrophy of the mammary glands 

Comhincd exophthalmic and adenomatous goiter, cystic ade- 
noma of the thyroid gland Hypertrophy of the veins from and 
enlargement of the Ijntnph-nodes regional to the thjTOid gland 
Persistent thymus 

Cardiac hypertrophy (moderate) and dilatation, petechial 
subpencardial hemorrhages, fatty degeneration of the myo- 
cardium; chrome mitral endocarditis, patent foramen ovale 
with fibrous cord across tlie opeiung in the nght auricle w'hicli 
contamed multiple mural thrombi Thrombosis of the left 
innominate vem extending into the left jugular and subclauan 
veins with partial orgamzation in the subclavian vein Throm- 
bosis of the branch of the nght pulmonarj' artery to the lower 
lobe and of its mtrapulmonarj' divisions Slight atheroma of 
the aorta Localized fibnnous pleunsy and multiple infarcts 
of the nght lung with compression atelectasis produced by 
pleural exaidate Gangrene of the left lung, chronic obliterative 
pleunsy Enlarged mediasUnal and pcnbronchial Ijanph- 
glands Chronic diffuse nephntis of parcnclijanatous tj-pe, 
anemic infarct of nght kidney Slight edema of the brain, 
with hjTjeremia of the vessels oxer the x'ertex Moderate hjTier- 
trophy of tlie pineal gland and slight hj^ertrophy of the hj- 
poph>5is Marked fattj degeneration of the lixer, chronic pen- 
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hepatitis , chronic pericholec>-stitis Hj-peremia of the pancreas , 
hypertrophy of the spleen, moderate hypertrophy of the adrenals 
inth dunmished y ellow pigment in the cortex 

CvsE V (No 88,857) — H , a school girl twelve years of 
age Enlargement of the thyTOid gland was first noticed in 
April, 1920, exophthalmos iias noted by the mother tno months 
later, then loss m weight and strength nenousness, tremor, 
tachycardia, palpitation sweating, flushmg and headache 
The child had had occasional sore throats and the tonsils had 
been removed 

On October 29, 1920 the pulse-rate was 140, temperature 
99 4° F, tremor, nervousness, exophthalmos, and general 
adenopathy' were present Part of one tonsil remained, ears 
and teeth were free from infection, lungs negative, heart rapid, 
area broad, no murmurs, thyTOid diffusely' enlarged with a loud 
bruit heard over the gland Wassermann test negative, blood- 
pressure 134/60, basal metabohc rate -1-58 

On account of the age of the patient it was decided to avoid 
operative mterference if possible She was ordered to remain 
in bed November 6th to lOtli four Roentgen-ray' exposures 
were made over the thyroid region On November 30tli her 
condition was unchanged, basal metabohc rate -1-60 A second 
senes of Roentgen-ray exposures were made without apparent 
benefit January 5, 1921 basal metabohc rate was -f48 No 
improvement havmg been obtained after more than two months’ 
rest in bed and after Roentgen therapy, surgical intervention 
was adv'ised Subtotal tliyToidectomy was performed by Dr 
Richter on January 6, 1921 

After the operation the sy mptoms of hyperthyroidism rapidly 
disappeared, by February 17th she had gamed 12 pounds in 
weight, the heart appeared normal, rate 80, tremor and exoph- 
thalmos were no longer present, basal metabolic rate -|-1 She 
appeared to be in perfect health without evidence of previous 
hypcrthvToidism, and has so conUnued 

This case illustrates the apparent fact that exophthalmic 
goiter may run the same course in duldren as in adults, and 
that the same plan of treatment may be followed m both 
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Case VI (No 95,988) — ^Mrs M F , sixty-four years of age 
Eleven years before admission to the hospital this patient had 
had a cholecj'stectomy performed because of gall-bladder dis- 
ease Shortly thereafter a large portion of a verj' large thyroid 
gland, thought to have been a colloid non-toxic goiter i\ns 
removed 

On admission, October 30, 1921, the complaint was that of 
progressive weakness, loss of 60 pounds in weight, depression, 
voraaous appetite, msomnia, pain m the shoulder regions, 
frequent urinations, espcaally at mght, dyspnea on effort 
The patient stated that sugar had frequently been found in 
the unne A diagnosis of diabetes had been made and a diet 
had been presenbed and followed for three years The sjTiip- 
toms, how’cver, continued and even became gradually more 
severe 

Examination revealed a stout woman whose flabby, pasty 
skin gave evidence of loss m weight Ankles were slightly 
edematous A large and irregular goiter without bruit which 
had apparently existed for years without change was present 
The heart showed evident enlargement, no murmurs or irregu- 
lanty Blood-pressure 192/102, Wassermann test negative, 
basal metabolic rate -4-33 Later metabolic rates were -4-22 
and -4-27 on November 14th and 21st 

On November 28, 1921 a subtotal thyroidectomy under 
local anesthesia was performed by Dr Kanavcl Recovery' 
was unev'entful, rapid improv'cmcnt in her general condition 
followed Basal metabolic rate on December 14th w'as -4-9 
By January 19, 1922 improvement had continued, so that 
most of the syTnptoms of which she had complained had dis- 
appeared She had gained 16 pounds m weight and had re- 
mained sugar free without restriction m diet Blood-pressure 
was 176/96 Further improvement and absence of glycosuria 
have been recently' reported by the patient 

This is evidently' a case of non-foxic goUcr of long slandmg 
u'htch had recently become loxtc, gl)cosurta and hypertension 
were outstanding features A subtotal thyroidectomy was 
done without difficulty under local anesthesia in this sixty’-four- 
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year-old ■woman -whose general health -was poor A marked 
decrease of the symptoms of hyperthyroidism and an apparent 
"cure” of the diabetes followed 

Case \TD[ (No 95,813) — ^Mr H J. R , a farmer, thirty 
years of age, entered the hospital November 14, 1921 He had 
been neurotic smce childhood, easily disturbed by trivial cir- 
cumstances, and unusually sensitne He feared that he imght 
develop diabetes, of which there had been numerous cases 
m his family He drank a great deal of -water at times and 
passed much urine, -which worried him Shortlj* after he was 
married he became distressed concermng his family relation- 
ships, and -was divorced He spent a year of rest m California, 
but the ner\ous symptoms mcreased 

Loss of strength, nervousness, tremor, tachycardia, palpita- 
tion, sweatmg, and flushmg of the ddn were the diief sj-mptoms 
They came on mdefiniteh' and gradually during the last three 
or four 3 ears 

Phj-sical examination re\ealed an evidently neurotic m- 
di\udual -without definite e^’ldence of hj-perthjTroidism The 
skm -wras hyperemic, face was flushed, and there was a marked 
tremor of ^e fingers The thjToid gland was only shghtly 
enlarged, uniform, -without bruit There was no indication of 
exophthalmos The basal metabolic rate taken on two occa- 
sions w as -f54 and -}-47 

This was thought to be a borderline case difficult to differ- 
entiate from neurosis Further obser\’ation and the mcreased 
rate of metabolism suggested the presence of d efini te hyper- 
thyroidism A subtotal thjToidectomj was performed by Dr 
Kanaicl on November 18, 1921 Under the microscope the 
specimen proi cd to be a colloid goiter 

On December 13th, almost a month after operation, the 
patient seemed definitely better He had gamed m weight and 
strength, was apparently less ner\ous, and had had no cardiac 
manifestations 

This illustrates a case on the borderhne bctiiecn a pure neurosis 
and h\perlh}roidism Manj of the symptoms arc common to 
both To warrant a diagnosis of hj'perthjToidism defimte 



1642 


CHARLES A ELLIOTT 


physical findings are usually necessary A high metabolic rate 
IS a valuable and often the determining diagnostic sign 

Case VIII (No 93,913) — ^Mr F J W , a locomotnc 
engineer, fifty-one years of age, entered iJie hospital August 4, 
1921 He had suffered for several years ivitli attacks of \ertigo 
asenbed to myocardial disease, he complained of mental depres 
Sion, nervousness, irntability, and exhaustion on slight effort 
For two months he had remained in bed on the advice of Ins 
physician Digitalis, bromids, and valenan were presenbed, 
without benefit 

A small goiter had been present for years Exophthalmos 
had never been noted. Loss of 40 pounds m weight, loss of 
strength, marked nervousness, generalized tremor, tachycardia, 
palpitation, marked constant sweating, profuse on exertion, 
flushing of tlic skm, irritability, frequent crjing spells without 
apparent cause were complained of All symptoms had been 
rather marked for four months, but the exact time of onset was 
indefinite 

The tonsils were large and evidently chronically infected, 
although he had not had tonsillitis for seven years I’herc 
w'as extensive infection about the teeth The tliyroid gland 
was small and uniform, no bruit present The heart was en- 
larged, rapid (100 to 120), blood-pressure 140/70 The urine 
contained a small amount of albumin and occasional casU, 
Wassermann test negatne, basal metabolic rate on tw'o occa- 
sions was -|-60 and -f-57 

A diagnosis of secondarily lone goiter and focal infection 
(teeth, tonsils) was made The cardiac niantfeslaltons predomi- 
nated A subtotal thyroidcctom> was performed August 9, 
1921 by Dr Richter Sections showed an old colloid goiter 
with areas of hj^perplasia and much round-cell infiltration 
Conxalcsccnce has been slow’ Iwo badly abscessed teeth 
were remoxed, aggraxating the sj’mptoms Then an acute 
tonsillitis with manifestations of a general infection occurred, 
the patient xxas xerx ill About one month later the tonsils 
were remoxed under local anesthesia xxithout ill effect, although 
the patient was xcr> ncrxous and drenching sxxcats occurred 
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More recently 7 teeth were extracted On February'’ 10, 1922 
the blood-pressure was 192/97 The postoperative metabolic 
rate detemunations were November 5th, -1-31, November 
25th, •f39, December 20th, -}-40 

Iklarch 10, 1922 the patient contracted the general respirator}* 
mfection epidemic at that time, and remamed m bed for two 
neeks On March 25th his condition seemed greatly improved, 
he seemed fairly normal, although still far from strong 

This case illustrates the chmcal fact that patients with 
secondarily toxic goiter of long duration are apt to be con- 
sidered cardiac rather than hyperthyroid The cardiac mam- 
festations predominate and it is because of them that the patient 
applies to the ph}siaan for rehef It also illustrates the close 
relationship between mfections and h}'perth}*roidism 

Case IX (Ambulator}*) — ^Mr F H L , an office worker, 
fort} -eight years of age, was first exammed in December, 1914 
because of th}’Toid enlargement which had been present, 
stationar} for one year, and then growing larger for two months 
A large thyroid gland w’lthout bruit, tremor, and tachy- 
cardia (120) were the chief findmgs Potassium lodid, 8 grains 
three times daily, was administered for one month At the 
end of that time the symptoms had disappeared and the th}Toid 
gland had receded to its former size He remained well until 
No\ember 17, 1921, when he noticed a sudden and great en- 
largement of the th}TOid gland, producmg a sense of local 
pressure He was ner\ous and imtable hlany teeth showed 
apical infection, the tonsils were small, but eMdently chronical!} 
mfectcd, the heart was rapid (rate 110), th}Toid large irregular, 
no bruit, blood-pressure 172/100, white blood-cells 14,900 
basal metabohc rate 4-19 3 

A diagnosis of secondarily toxic goiter, probabl} adenomatous, 
and focal infection of teeth and tonsils was made Th}Toidectom} 
was advised, but refused The patient consented to ha\e the 
foci of infection treated Seien teeth and later the tonsils were 
remo\ed Dcfimte infection was found Tmcture of iodm, 
12 drops three times a da} , was administered 

By Januat} 28, 1922, when the abo\e measures had been 
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completed, the th 3 nroid gland had receded m size On Marcb 
2d his condition was defimtely unproved, the goiter was smaller, 
heart apparently normal (rate 80 to 90), blood-pressure 158/94 
While there is not suffiaent evidence to warrant the asser- 
tion that the oral infection played a part m the production of 
hyperthyroidism, our expenence has led us to beheve that a 
defimte relationship often exists and may well have been present 
m this case lodm, as a therapeutic agent, has proved valuable 
in this type of goiter 
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A CASE OF CARBON MONOXID POISONING IN A CHILD 

Carbon Monozid Poisoning in a Child Five Years of Age, 
Total Blindness Remains as the Sequel Carbon Monoxid 
Appeared in the Blood Fourteen Days After the Accident 

I DEsntE to call your attention this mommg to a little boy 
five years old who suffered a pecuhar accident three days before 
admission to the hospital on February 7, 1922 

We are told that the httle fellow was left alone in his home, 
and in some way, which is not fully explamed, he succeeded 
m opemng the gas jet and fell to the floor unconscious He 
remamed in this gas-filled room until he was discovered by 
the parents upon their return 

The nature of the acadent was immediately discerned, and 
the boy was taken at once to a neighbonng fire-engme house 
uhere one of the pulmotor madunes was brought into action 
TMiether it was due to the pulmotor or not the boy was resusd- 
tated in one and one-half hours In the meantime, of course, 
the boy was in the open air which fact contnbuted not a little 
to the resusdtation The boy revuved m a short tune, became 
fully consaous, though he was weak 

On the day after the accident the httle fellow commenced 
to vomit, and this continued more or less for several days 
The mother also informs us that the child has grown progres- 
sively weaker On the day previous to his admission he had 
several generalized convulsive seizures His general condition 
became vv orse, and on February 10 1922 he was brought to the 
hospital 

164s 
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On admission it was noticed that he was stuporous In his 
exammation he offered no resistance and was completely re- 
laxed He appeared to be a well-developed and well-nounshcd 
boy His cheeks were flushed, his lips and finger-tips were of a 
bluish hue, his respirations were slow and shallow He nas 
slightly feverish on admission and the thermometer showed 
that the temperature was 101 4“ F His pulse w'as of good 
quality, not accelerated, and 80 beats per minute were counted 
His respirations were 20 

On examining the eyes superficially it was disco\ercd that 
the conjunctival were mjected, the pupils were small and equal, 
regular in outlme, and reacted to light 

Upon examining the neck it was noticed that there was a 
slight rigidity of the musdes The Brudzinski’s sign w'as nega- 
tive, there were no enlarged cervical glands 

The exammation of the lungs showed that a few moist 
rfiles were present at the left base postenorly, otherwise the 
exammation was negative The heart appeared to be normal 
in size. It was acting rapidly, but the tones w’cre of good quality 
and the heart sounds were distmct and no murmurs could be 
heard 

The examination of tlic abdomen was normal 
Exammation of the extremities showed that a moderate 
catatonia was present The reflexes and knee-jerks were equal 
and bnsk There w'as a suggestion of a Babmski’s sign on the 
nght side, though it w'as negative on the left 

The urine was normal after repeated examinations 
The routine blood exammation which was made during 
the coma show’ed no marked dexnation from normal the Jicmo- 
globin was 80, there were 10,800 leukocy^tes, and the difTercntial 
count w as practically normal 

You w ill recall the patient has been in the hospital for se\ era! 
weeks, and you will also remember that the little patient was 
comatose or scmicomatose on admission Sex oral days after 
entrance into the hospital his condition became critical The 
coma was markedly’ mcrcascd Tlic respirations were more 
rapid and shallow and the pulse more frequent Cyanosis 
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became more pronounced and, mdeed, his temperature rose from 
98° to 105 8° F , and contmued to rise until it reached 107 4° F 
at 8 00 F M on the day that vce are referring to Numerous 
rales were heard o^er both lungs His neck became ngid, his 
extremities were spastic, the abdomen was distended, his condi- 
tion was threatenmg and the medical attendants eiqiressed anx- 
iety concemmg his recovery 

At about this time the spmal fluid was exammed and found 
to be clear, though the pressure was shghtly mcreased The 
globulms were negative and the cells were not m excess, and 
the majontj' of them were Ij-mphocytes The patient was given 
oxjgen almost contmuously by the use of the Benedict inhaler 

It was about this time that the httle fellow showed xdolent 
Uvitchings of both ejelids, there was a tremor of the jaw, as 
well as of the fingers of the nght hand The twntchings also 
in\ohed the muscles of the thorax and there was a spasmodic 
hftmg of the diaphragm The extremities became verj’ ngid 
and the coma deepened The diild seemed very senously ill 
This was about the sixth day of his illness 

The eyes were exammed by the attendmg ophthalmologist. 
Dr Harrj Cradle, who found external lagophthalmos, and 
also that the pupils reacted shghtly to hght On examination 
of the fundi it was found that the veins were dilated and blmsh 
red Dr Cradle remarked that there was a retinal cj^anosis 
About a week after this another ophthalmologic exammation 
was made, and it was reported that the right fundus showed 
an optic neuntis, the vessels were engorged In the left eye 
the outhne of the disk was hazy No exidence of optic atrophy 
was noticed 

The chemical examination of the blood at about this time 
showed that the carbon monoxid spectrum contmued to be 
present The carbonate combimng power at this tune was 
<53 S c c per 100 c c blood plasma This is said to be within 
normal range 

From this time on, about twelve or thirteen daj's after admis- 
sion, he began to impro\e shghtly He answered questions 
intclhgcntlj , though he seemed unable to recognize objects, 
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his eyes were unaffected by hght It was also noticed at thb 
tune that he could not raise his nght arm very well The oph 
thahnologist who made frequent exaimnations reported that 
there was a high degree of secondary optic atrophy The patient 
was unable to walk and he continued to show some weakness 
of the nght hand 

In a few days he made a rapid recovery so far as the abihtj 
to walk and stand was concerned He was feehng stronger 
and better m every way, though he contmued unable to recog- 
nize hght and the pupils did not react He was completelj 
blmd Arrangements were made to have him admitted to the 
state institution for the blmd at Jacksonville 

The important points about the httle fellow’s history are 
that he showed marked nervous sj'mptoms with coma, that 
the carbon monond hemoglobin contmued for fourteen daj's 
after the accident, and that total bhndness occurred, the result 
of an optic neuritis 

Chmeal reports of children who have recovered from carbon 
monoxid poisoning are not of frequent occurrence in the litera- 
ture The pathologic changes produced by carbon monoxid 
are quite numerous and a variety of hypotheses ha\c been 
offered m explanation Various wnters agree that the most 
common lesions found on autopsy arc hemorrhages m the brain, 
degenerations, particularly of the lenticular nucleus and optic 
thalamus, thrombosis, and areas of softening in the central 
nervous tissue Scattered small hemorrhages and intense h}- 
peremia of all the bod) organs may occur 

McGum has given a list of 105 vaiying pathologic con- 
ditions known to have been caused by carbon monoxid in- 
toxication A great xanet) of e)e lesions has been reported 
including the follow mg central and retinal scotomata of the 
optic disks, color blindness, diplopias and engorgement of the 
retmal xessels, impairment of the pupillar) light reflexes, toxic 
ambl)opia, irregular pupils, n)stagmus, edema of the optic 
disks, secondai)' optic nerve atroph), retinal hemorrhages, 
and complete ophthalmoplegia 

Vanous views are held concerning the role pla)cd b) carbon 
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monoxid in producing these lesions in acute cases The older 
vmters maintained that carbon monoxid eserted a specific 
toxic action upon the nerx’ous system ^lore recent irork, 
■'howexer, by Haldane, Henderson, and others tends to show 
that the continuance oi coma, the subsequent tissue degenera- 
tion, and death resulting from carbon monond poisoning are 
not due to the retention of the gas but are the results of injuries 
to the brain and other tissues by the deprivation of oxygen 
Henderson quite recently claimed that carbon monoxid 
IS, m the strictest sense, not a tissue poison He offers the 
following experiment as proof Pieces of hxTng and dex eloping 
bram of a diick are suspended in a hangmg-drop of chicken 
plasma at body temperature Some of these hangmg-drops 
are placed in an atmosphere of 79 per cent carbon monoxid 
and 21 per cent, o-^-gen while the controls are in atmospheric 
air which is 79 per cent mtrogen and 21 per cent oxygen 
The former grow and dexelop quite as actix'ely as the latter, 
although the carbon monoxid is 100 to 200 times as strong as 
would kill a chick by combuung xath its hemoglobin and thus 
asphj-xiating it The uhole toxiaty of carbon monoxid is said 
to depend on its combmation with hemoglobin 

Appljmg these x'anous hx'potheses in explanation of the 
conditions x\hich were presented m our patient, we may assume 
that the grax e nerx'e sx-mptoms which appeared about the sixth 
daj were probabl} due to edema and hx-peremia of the central 
nerxous system, or possiblx , as Edsall has pointed out, minute 
and scattered foa of hemorrhage, which gradually subsided 
wnthout any permanent or residual effect upon the motor or 
sensorx functions The outstandmg result in the httle patient 
whom we haxe been considenng this mormng is the perma- 
nent blindness You will recall that Dr Cradle’s examina- 
tion shoxxcd an optic ncuntis followed by atrophy WTiether 
this was pnmanix central it is difficult to detemune Verj’ 
few cases of blindness are recorded in the literature Other 
ocular lesions which hax e been reported include a case recorded 
bx Sibchus in a box of twenty who became permanently bhnd 
after carbon monoxid poisoning and who died three months 

\oi_ s — 104 
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later from a degenerative and inflammatorj' process m his 
nervous system The autopsy shoued that the cortex uas 
softened over a large area in both occipital lobes Another 
case of total blindness is reported by Purtscher in a man si\tj 
years of age No changes uere found in the fundi Blindness 
was assumed to be due to small hemorrhages or areas of soften- 
ing in the visual centers There are also a number of cases 
recorded where temporary blmdncss occurred 

A case is reported of a boy six months old who suffered 
from carbon monoxid poisonmg and who became permanently 
blind The condition of the fundi is not reported 

Among other ocular complications may be enumerated 
homonymous hemianopsia, paralysis of the ocular muscles, 
xanthopsia, nystagmus, complete ophthalmoplegia, retinal hemor- 
rhages, hemorrhages m sclera and conjunctiva, contraction of 
visual fields, partial color bhndness, inequality of pupils, and 
irregular pupils 

In our little patient the carbon mono\id persisted for an 
unusually long time It will be recalled that carbon monoxid 
hemoglobin was found as late as the fourteenth day, and the 
length of this persistence is unusual 

In this connection Henderson says that in the majority 
of cases practically all of the carbon monovid is eliminated 
and the hemoglobin fully restored in three or four hours after 
the inhalation of the gas Other reports, however, record the 
persistence of the carbon monoxid for a longer period, thus 
Fishbein reports haxnng found carbon monoxid in the blood 
fixe daj's after the poisoning, and Wachhol? reports carbon 
monoxid hemoglobin sexen daxs after Uic inhalation 

No \cry aclix'c treatment xxas pursued xxith our own patient 
except that oxygen xxas administered, as has alreadj been 
stated We considered the adxnsabilitj of using blood trans- 
fusion as well as saline infusion Blood transfusion xxas not 
cmplojcd m our little patient because at the lime that it was 
under consideration his condition xxas so extremely critical 
and his temperature so high that xxe did not deem it prudent 
to attempt this form of therapj 
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Henderson thinks that artificial respiration should be em- 
ployed in the open air He recommends the Schaefer method 
He also advises the use of a nevr inhalation method de\nsed by 
himself and consistmg of 8 to 10 per cent carbon dioidd in 
ovjgen gas administered by a speaal apparatus He beheves 
that by this method the combmation of carbon monoxid hemo- 
globm may be caused to disappear m ten or fifteen imnutes 
These experiments vrere performed on dogs The use of the 
pulmotor as it 'vras apphed in our httle patient is in no way 
supenor to artificial respiration and, mdeed, is not unattended 
bj risk 

In this connection it may be stated that Henderson believes 
that blood transfusion or saline mfusion are not rational pro- 
cedures and are methods which are not applicable from the 
standpomt of his scientific mvestigations In Henderson’s 
opmion blood transfusion is not mdicated, first, because he be- 
lie\es that the combmation of hemoglobm with carbon monovid 
IS of very short duration, four or five hours, and second, because 
the red cells are not permanently or unfavorably affected by 
the inhalation of the poisonous gas 

We have shown 3 ou this httle patient this morning because 
he illustrates the direful effects of carbon monoxid poisoning 
on the blood and the vanous tissues and organs, particularly 
the ner\ous structures The damage which he sustained pro- 
duced \ery severe, though temporary, sjmptoms for the most 
part Permanent bhndness seems to be a possibility' m all of 
these cases, though, fortunately, it is not of frequent occurrence 
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DIAGNOSIS OF THE GASTRIC NEUROSES 

Review of the Progress Made in the Diagnosis of Gastnc 
Neuroses Study of 38 Cases which Had Been Followed Over 
a Penod of Three to Eight Years and in which the Diagnosis 
of Gastnc Neurosis in the Stnct Sense Had Been Made 
Onginally After Careful Examination 

These is perhaps no subdivision m medical nomenclature 
which has suffered more changes than that of neuroses, no 
matter what organ we may be considering It is, of course, 
apparent that the general trend is in one direction, namely, 
a more and more sharp limitation of the symptom-complex 
mcluded in that term In other words, as our knowledge of 
normal and abnormal function broadens, the fewer are the 
classes of cases which have to be charitably clothed with this 
name to co\et the nakedness of our ignorance We need only 
to recall the fact that for Duchenne tabes was a functional 
neurosis, and a few’ decenma ago anterior poliom^ehtis was in 
the same class The first great advance in stomach pathology 
followed the introduction of the stomach-tube as a diagnostic 
agent. One might say that it brought forward more problems 
than it solved, as an immediate result of which the field of the 
neuroses seemed temporarily to be broadened We had hj^per- 
aadity, achylia, continuous and mtermittent hypersecretion, 
and, more numerous tlian any of these, those cases in which 
gastnc symptoms were ^ery’ pronounced, but m which the 
gastnc secretion w as often entirely normal 

The next ad\ ancc was made by the dev elopment of abdominal 
surgery 

I6S3 
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The Ihirtl strklc m progress was marked by Ihc rovitinc w^c 
of the s-ray in g.istro-cntcrolog)’’, and it is the change in our 
conception of gastric neuroses brouglit about partly bv that 
agent which I ish to discuss at this time 

According to Riegcl, whose treatise is the classic of the I'rc 
Roentgen period, gastric neuroses arc defined as functional 
disorders that arc not based on any pathologic changes of the 
stomach wall. He w’arns us that though we may be unable to 
disco\ci any anatomic lesion of the stomach with the means 
at our command at present, still such negative evidence is 
insufficient He adds that to consider the disease as a neurosis 
we should be able to determine that it is a disturbance of innerva- 
tion, and iiredicts that many of the diseases then considered 
neiA'oiis will in tune be found to be based on pathologic-anatomic 
changes, and adds that simply because a group of gastric sjmp- 
toms docs not fit into the frame of anj of the anatomic forms 
so far discovered, we arc not justified in stjling it a neiirosi-, 
or an anomaly due to pcr\crtcd innervation He, like almost 
all authors to date, follows I^eube’s classification of neurosis 
into secrelorj , motor, sensory , and inivcd, the seal of the abnor- 
mal nerve irritabilitN being either m the stomach, or resulting 
from disturbances m other organs, the so-c.illed relies neuroses 
of the stomach Among the latter he includes those due to 
psychic irritation and emotional disturbance, ns well ns those 
due to organic discasi.s of the brain and cord, ns gastric crises 
of tabes 'Jlie most frequent 157)0 of ncurosib, according to 
Riegcl, IS the ini\cd, in which sensor), motor, and sccrctor) 
changes arc iircsent and its chief characteristics are, first, that 
the s) inptoms \ ar) so frequcntl) and in so man\ dilTercnl wa\s, 
and second, that ihej arc amenable to suggestue iherain 
Lcubc, besides his gcner.d classification, has gi\cn us a Ncr>' 
definite concejition of one group of thosL disturb inees, \1? , 
nervous d)spepsii In this neurosis he would include all those 
disturlnnces which are limited to the ntnous apparalus of the 
stomaih He sa)s tint the normal digcstnc act stimulates the 
central nenous ssstem c.uismg a slight di'-comfort. fiehng of 
pressure, etc If these s\mptoins ajiju'ir in unusual inlensit\, 
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and ]f otheis, as eructations, heartburn, headache and dizziness 
are added, and gastnc analysis sho\re normal motility but 
vanable secretion, and the indixndual shows neuropathic ten- 
denaes, vre may consider the disease as nervous dj'spepsia 
He adds that in such cases the central nen-ous sj'stem is m 
a state of great irritabilitj*, i e , reacts abnormally ffis con- 
ception, then, IS somewhat contradictoiy He speaks of diseases 
of the ner\ous apparatus of the stomadi, and then of abnormal 
imtabilitj or reaction of the central ner\ous sj'stem WTuch 
is primaiy and which secondatj', or whether or not one may be 
present without the other, he does not tell us, and this, I think, 
IS an extremel}’- important point Very stnkmg m most articles 
IS the absence of any attempt at a clear defimtion Boas, for 
instance, heads his chapter “Nervous Gastric Disturbances,” 
and e^^dently intends to mdude all anomahes of inneiATition 
due to local or general causes, and considers this vast group 
as sjTionomous with the term “gastric neuroses ” He behei-es 
that the diagnosis is difficult, but that they are probably fre- 
quent, as the stomach is subject to so many disorders of mners a- 
tion from its dose connection with the large abdommal plexuses 
One example will suffice to show the xust temtoiy such a con- 
ception indudes Under the headmg “Gastralgia Nervosa” 
he defines a disease characterized by intermittent attacks of 
pain in the epigastrium and independent of the mtake of food 
The pain is burning or bormg in character, at times radiatmg 
to the hj-podiondna and back, sometimes severe enough to 
lead to collapse Among the causes of gastralgia are (a) those 
^hidi arise from the stomach itself or surroundmg organs, 
as ulcer, carcmoma aad hj-persecretion, pancreatic lysts, 
adhesions, etc , (b) arismg from central nervous system, as 
tabes, mjehtis, and brain tumor, (c) infections and mtoxica- 
tions, malaria, mcotin, and gout, (d) reflexes from other organs 
from the female genitalia, as retroflexion, o\anan tumors, and 
spermatorrhea m the male, ptosis of liver and kidncx , (c) general 
neurasthenia and hjsteria In these cases one cannot find a 
defimte cause (/) Henua of linea alba, (g) skm hxperesthesia, 
W gastralgia on an arteno^clerotic basis We have given here 
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a list of practically all the conditions which may produce pain 
in the cpigastnum or possibly in the stomach, and all such 
pains are considered under the neuroses The principle under- 
Ijdng such a classification is difficult to determine and cannot 
lead to any clearness in thinking on this problem Osier, too, 
has not defined the limits of the neuroses clearly enough His 
chief criterion is a negative one, viz , the absence of discover- 
able anatomic basis for the disturbance ui the stomach itself 
He includes those cases dependent on a general neuropathic 
basis, but in his list includes apparently such divergent condi- 
tions as rumination, gastralgia due to menstrual disturbance, 
and the hyperacidity of chlorotic girls It is difficult to under- 
stand why the hyperaadity of chlorotic girls is considered a 
neurosis of the stomach anj' more tlian the anemia is a neurosis 
of the blood-making organs In the French literature one view 
commonly held is that expressed by Matthieu and illustrated 
by him in the case of gastne pains of nervous origin, viz , that 
they are due to hyperesthesia of the sjTnpathetic ganglia in the 
abdomen He believes that tliese ganglia form a reflex station 
and ordinarily prevent many of the nerve stimuli involved in 
the normal digestive acts from reaching the cerebrum If the 
ganglia are in a state of exaggerated excitability and intensify 
the stimuli so that they reach the central station, then the 
individual feels normal acid, normal hunger sensation, normal 
distention, as painful The concept is a clear one, but no explana- 
tion is given as to the cause of the ganglionic excitabihtj 
Glenard, of course, believed all functional disorders to be due to 
visceroptosis, vv ith its mechanical consequences 

Dejenne giv'cs an interesting classification into three groiijis 
(1) Simple dyspepsia in neurasthenia in which normal functions 
are felt as distressful, and the individual becomes uncas> about 
digestion, has a repugnance for food, and by exaggerated atten- 
tion magnifies the sjmptoins (2) The class of phobias, in which 
the neurasthenic ends bj concentrating his whole attention 
on his stomach, often with the aid of the phj&iaan (3) The 
“Pseudogastropathics functionncs," a class of cases definitely 
resembling organic disease, in which the sjmptoms have definite 
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relation to meals and are constant Ihe genesis of these com- 
plamts is at times from gastnc disease origmall}' organic, but 
prolonged, e g , women who have had disturbances during 
pregnancy- 

This theory of the origin of gastric neuroses holds for the 
so-called nervous dj^epsia of Leube m which the gastric func- 
tion is normal or nearly so But suppose some constant dis- 
turbance of function is found, say hyperacidity, anaddity, or 
atonj , how shall we interpret these’ A priori there is no objec- 
tion to widen our concept and consider these changes the result 
of abnormal cerebral stimuli The \er>'’ evtensive nerve net- 
work m the stomach, indeed, might at first glance render such 
a theory probable Certainly concepts with a strong emotional 
tinge can result m acute gastro-intestinal changes, as nausea, 
diarrhea, etc There is also experimental eddence of their 
effect on secretion, as m Bickel’s work on dogs with Pawlow 
fistulae, m which durmg active digestion the sight of a cat (f e , 
the emotion it exated) caused a temporary’ complete cessation 
of secretion Carnot, working ivith dogs with duodenal fistulae, 
found that 200 c c of water normally passed through the pjlorus 
in twentj mmutes At the sight of a whip there was immediate 
cessation of discharge through the fistula, eddently due to 
pjlorospasm, while complete emptying took thirty minutes 
mstead of tw enty Cabot behe\ es that when a single sjTnptom, 
such as eructation, diarrhea, or constipation, persists over a 
considerable period of time with httle or no background of 
other connected sj-mptoms it usually turns out that we are 
dealing with a neurosis, : c , a morbid habit 

It will be noted that in most of the predous defimtions of 
neurosis the emphasis was laid on negati\e e\udence, \t 2 , the 
absence of the findmgs of organic changes There were, how- 
e'er, others who took a positi'e ^^ewpomt such as Beard and 
StrumpcU Thej believed that the gastnc neuroses were simply 
a part of neurasthema, and, therefore, while the demonstration 
of altered gastric secretion might be of httle importance, the 
demonstration of altered ps>cholog> is quite essential Thi<;, 
I bclicNe, must be the basis of am dear conception of a neurosis 
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We may define neurasthenia as a mental disease charactcnzcd 
by excessive susceptibility to fatigue, and emotional irntabilitj 
of the central nervous system, also by physical sjTnptoms due 
to abnormal emotional emphasis laid on various afferent 
stimuli The neurasthemc need not be excessively casih 
fatigued, measured by objective standards He need onlj 
feel so and be excessively distressed thereby Then a gastric 
neurosis would consist of this same exliaustibility of the central 
nervous system, in uhich the neurasthemc or emotional emphasis 
IS laid on normal or abnormal gastric function In case nomial 
stomach processes cause this abnormal psychical reaction 
we have a gastric neurosis pure and simple, 7 c , primary or 
psychogenic dyspepsia with all the criteria by uhich Leube 
judged lus neri'ous dyspepsia, but m uhicli all the emphasis 
IS laid on the central nervous sy'stem He notes, however, that 
pylorospasm is most easily produced by reflexes of intestinal 
origin, as from the duodenum How'ever, w'hilc temporary' 
motor and secretory' changes may result from psy’chical causes, 
It has never been demonstrated that long-standing ones are so 
caused If, for instance, wc have a hyperacidity' or, more 
accurately, hy'pcrsecretion in a neurasthemc patient and no 
organic change is demonstrated, we are not justified in diag- 
nosmg a primary gastric neurosis, 7 c , a psychogenic disturbance 
of gastnc function Rather, we should think of the second 
and far more frequent class of cases, x’lz , that in which abnormal 
stimuli from the periphery’ receive the neurasthenic emphasis 
in the cerebrum, in other words, a pathologic stomach in a 
neurasthenic indii’idual 

Using this definition of neurosis as our guide, I think it 
will be worth while to go through the more important so-called 
gastnc neuroses as ordinarily defined, to determine what justi- 
fication there is for so classifying them and what is left after 
eliminating those not belonging here 

They' are, of course usually dixided into the monosympto- 
matic and the poly symptomatic groups It is c\ ident that normal 
gastnc stimuli may be emotionally heightened or lowered to re- 
sult in a pathologic increase in appetite sensation or complete ab- 
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sence thereof, i e , bulimia and anorexia nervosa Furthermore, 
that Molent emotion may reflexlj’’ result in nausea and vomiting 
Interesting m the latter connection are the cases seen dunng 
and after the war in armj* hospitals, m which the nausea and 
^onnting resulting from gas-poisorang kept up for abnormally 
long penods Hurst regards those cases wuth a duration longer 
than two weeks as due to autosuggestion and one can easilj 
understand how the habit of vomiting is superinduced m in- 
di\uduals in such a state of mental and phj-sical exhaustion 
They are, of course curable hy psychotherapy Nervous eruc- 
tation is another justifiable diagnosis when a normal feeling of 
distention is centrally exaggerated and relief sought in the 
manner indicated, and when finally the memorj* of this sensa- 
tion maj be aroused by any unpleasant emotion, and the same 
reflex results How often this happens we shall consider later 

Nervous Gastralgia — have already indicated to what ex- 
tent the concept of neurosis is stretched in defining this group 
We are not justified bj any reasonable defimtion of neurosis 
in considenng reflex pains ongmating in other xTscera under 
that head, any more than we are justified m dassifjmg a neu- 
ralgia of the fifth ner\*e due to a diseased tooth under the same 
head It is a reflex pain or referred pain, and m neurasthenic 
indmduals such pains may be felt more keenly or spread more 
widclj, but they are not neuroses on that account A verj 
close analogj is found in the heart in what has been called 
'■asomotor angina pectoris, in which attacks of angma pectoris 
occur m comparative!), yoimg mdmduals with normal hearts, 
from general v asoconstnction, say, from cold They are not 
neuroses of the heart any more than the anginal pams occumng 
in the ^ ery slightly sclerosed heart of a neurasthemc is to be so 
considered 

Are there, perhaps any characteristics by which so-called 
pi>;tralgia could be recognized? Neuhoff gl^es the following 
(1) Ihe) must originate or be located in the stomach That 
Js self-c\idcnt ^2) They must be neuralgic in character Inas- 
much as man) , perhaps the majont) , of neuralgic pams have a 
defimtcl) organic basis, the neuralgic character is not of much 
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assistance (3) The stomach wall must be anatomicall) free 
from lesion That, of course, does not exclude the reflex pains 
In short, if one wishes to have a very clear-cut, sharply defined 
class of stomach disturbances, in which there is no anatomic 
lesion in the stomach itself, but in which the pain, etc , may 
be due to disease of other viscera wth which the gastne func- 
tion IS in intimate reflex relation, one is perfectly justified in so 
doing, and gastne pathology will gam by that, but one is not 
justified in including that group among the neuroses with which 
concept the idea of psychic ongm is assoaated In mv own 
expenence I have never seen a severe attack of pam, gastne in 
ongm, which I felt sure was a neurosis The following is an 
example of the close relationship between psychic trauma and 
orgamc disease A woman aged forty, marned, previously in 
good health, was greatly wrought up by the news of her daugh- 
ter’s elopement A few hours later she began to complain of 
pain m the right upper abdomen, within forty-eight hours she 
developed jaundice, an operation a few days later revealed a 
gall-bladder with many stones Here it was unquestionably 
the emotional disturbance which set in motion the motor im- 
pulses resulting in the impaction of the stone, causing the pain, 
jaundice, etc One sees ulcer enses brought on by mental 
strain, but that, of course, is simply an exciting cause I beliexc 
that discomfort is x'cry often called pain by neurotics, and this 
diflFerence betiieen discomfort and sex’ere pam is, I think, one 
of the distinguishing features of neuroses 1 shall discuss this 
later 

Hunger-pains and Pylorospasm — These arc probably differ- 
ent names for the same disturbance, or perhaps different degrees 
of the same disturbance It has been expcnmcntally demon- 
strated that pylorospasm may' be due to cerebral stimulation 
as m the case of the dog with the duodenal fistula, as aboxc 
stated, but It has also been shown that it is far easier to induce 
pylorospasm by local reflexes as by a very' minute ulceration 
in the stomach wall or imtation from the duodenal side This 
IS comprehensible if we remember that while the stomach is 
connected with the central nervous sy-item by both syinpathctic 
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and vagus branches, still it is capable of acting quite inde- 
pendentlj* and the digestive function proceeds normally if its 
central nervous connections are entirely severed It will be 
asked, however how we can evplam those cases of tumors of 
the pylorus descnbed m the literature in which, at operation, 
either nothmg was found, or a tumor of the pylorus was \Tsible, 
which disappeared under the eyes of the surgeon, durmg anesthe- 
sia The followmg will, I think, show the difficulties in such 
cases A report was transmitted to the Congress of Internal 
Medicme in 1912 in which an ar-ray diagnosis of scirrhus of the 
prepjdonc region was made on a patient and the abdomen 
opened A small tumor-like hardening of the lesser curv^ature 
was found mth a chain of retroperitoneal glands Resection 
vras begun, e^ddently of the tumor and pylorus WTien partly 
completed the tumor ffisappeared, and the resected pylorus 
showed nothmg macroscopically after removal, but histologicallj 
the resected piece showed a small abscess which e\'idently was 
the cause of the pylorospasm It is eMdent, then, that one 
must be very cautious m concludmg that the stomach wall is 
anatomically normal Probably many pylorospasms are to be 
OTplmned m the same w ay, t c , by mmute lesions of the mucosa 
or submucosa, which even careful search at a laparotomy maj 
not re\eal 

Hyperacidity, hypersecretion, and achyUa are also considered 
at times to be neuroses Many writers have, however, pro- 
tested against this view Hayem, for instance, states that in 
C'erj’ case of hyperaadity on which he has held autopsies 
(death due to other causes, of course) he has always found 
glandular lesions microscopically hloynihan states uneqmvo- 
callj that persistent excess of hydrochloric aad is an mdication 
of orgamc disease rather than of functional By the tune one 
has eliminated the well-defined organic stomach disturbances 
and the reflex disturbances, mcludmg constipation, which maj 
<siuse hj’peraadity, certainlj one finds few cases which could be 
considered a part of a general neurasthema As to hj'per- 
secretion, both continuous and mtermittcnt, it is the consensus 
of opinion, I belie\e, that some organic change m the stomach 
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or central nervous system is invariably the cause of this comli 
tion in the more extreme grades In the milder degrees i\e 
mu'st bear in mind first of all the extreme difficulty of deciding 
what IS normal Carlson found that the rate of secretion of 
hydrochloric aad in the fasting normal stomacli iias from 2 
to SO c c per hour, and that a complete single aspiration of a 
fasting healthy stomach yielded from 0 to ISO cc of gastric 
juice If we take the maximal figures here given, I am sure 
that very' many mild grades of so-called hypersecretion Mill be 
covered Such patients may still have gastric neuroses, but 
probably not many' arc of the so-called secrctojy type 

Ever since Emhorn described achy'ha gastnea, or complete 
absence of aad secretion, neurogenic forms of tliis condition 
have been described as distinguished from tlic cases due to 
atrophy of the gastnc mucosa The evidence of the nenous 
origin IS of two kinds first, the usual negative vancty', t c , 
no gross lesion of the stomach could be discovered, and second, 
the fact that some cases have been desenbed m which after a 
number of years of absent secretion hydrochlonc aad has again 
been found in the stomach contents Emhorn admits, houever, 
that such cases arc very rare, but mentions a more frequent 
class in which there is achylia one day and present hy drochlonc 
acid another In the latter instances there arc tiio possible 
sources of error one, that in a ■single aspiration only' some saliva 
and gastric mucus may haxc been aspirated and not the test- 
meal, and second, as Curschmann has shown if a more appe- 
tirmg meal is seri’ed instead of the tea and toast, a certain 
number of so-called achy lies will eecrelc hy'drochlonc acid 
Again, the fear of the stomach-tube w ill at times inhibit secretion 
Again, the change from the normal secretion to absence of hydro- 
chlonc acid happens at times during menstruation, to re ippcar 
again regularly in the intcr\als Still more con\incing arc the 
histologic reports of Lubarsch He found on examination of 
pieces of tissue asjurated from the stomachs of cases of anacidity 
inxanably an atrophy of the specific gland cells with increase 
in interstitial ti-sue Ktittner found the same in histologic 
examination of postmortem specimens, and points out the 
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dangeis of drawing conclusions from one small piece of mucosa, 
inasmuch as he found areas of normal mucosa and close to 
them areas of complete atrophy With all this e\adence, then, 
neurogemc achylia of any considerable duration must be an 
unusual occurrence So much for the more important of the 
monosymptomatic group We have left, then, the polysymp- 
tomatic group, or so-called nervous dj^spepsia I have already 
giien Leube’s definition of this term, and the picture descnbed 
IS, of course, a veiy common one The frequency with which 
such a condition will be diagnosed as a neurosis will, of course, 
depend on the definition If we include that large group of 
cases m which comparatively mild abnormal symptoms receive 
the neurastherac emphasis, t c , an orgamc change of slight 
degree m a neurasthemc, of course, we may find many cases 
of nervous dyspepsia The following is an example A married 
v\oman, aged thirty years, complamed of constant distress m 
the epigastrium, exaggerated by food, with some nausea occa- 
sionally, and some loss in weight At home the pains were 
apparently so severe that she screamed aloud In the hospital, 
iihile she complained bitterly of pam, close questionmg reduced 
it to a bummg sensation She \omited a few times, but only 
small amounts of food Gastro-mtestinal exammation, both 
fay test-meals and x-ray, etc , was completely negative Lungs 
and central nervous sjstem revealed no orgamc changes That 
we were dealing with a neurasthemc was unquestioned Yet 
the disturbance was so persistent that a laparotomy was done, 
and after a \erv' complete exploration the only pathologic 
finding was a shghtlj roughened, indurated nght hepatic lobe, 
the gall-bladder being normal grossly and imcroscopically 
I he microscopic report on an exased section was chrome cho- 
langitis, probably from a prevnous cholecj stitis This tj^pe of 
case IS, I repeat, frequent If, however, we limit the term 
neurosis,” as it should be limited, vtz , to normal function mis- 
interpreted or emotionally overemphasized, these neuroses will, 
indeed, be infrequent ^^^len one remembers that it has been 
demonstrated that disease am-where in the body defimtely 
affects gastric secretion and, as already mentioned, even physio- 
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logic changes such as menstruation and the menopause do the 
same, one will have to be very thorough m his exammation to 
rule out some orgamc basis The frequency with which neuroses 
occur has been vanously estimated Du Bois, Beard and Rock- 
well, and Dejerme, all, of course, more distinguished as neurolo 
gists than as gastro-enterologists, believed that 90 per cent 
of the gastnc disturbances are of psychoneurotic ongin Stiller 
believed that 25 per cent were functional I do not bcheic 
any wnter of today would make such a claim, even including 
reflex gastric disturbances, and mth the limits imposed by the 
defimtion gixen here, S per cent would certainly fully cover 
the number of cases, I believe That some of us err on the 
side of too frequent diagnosis of gastric neurosis the follow- 
ing statistics will demonstrate A group of 38 cases was taken 
which had been followed over a penod of three to eight years, 
and m which the diagnosis of gastnc neurosis in the stnct sense 
had been made onginally, after careful examination To justify 
the diagnosis there had been on the positive side always a marked 
neurasthenic state, and a history of marked psychic trauma, 
on the negative side, normal »-ray findings, absence of blood 
in the stool, and, of course, nothing in the onginal physical 
exammation to account for the gastnc disturbance Those 
patients only are represented in this group whom I have followed 
with sufliaent care for this penod to warrant some decision 
Of these 38 supposed gastric neuroses, 27, or 71 per cent , 
have proved to hav'c a definite organic basis for the gastric dis- 
turbance, 3 have remained in doubt, while 8, or 21 per cent , 
seem to be definitely gastnc neuroses in the stnct sense of the 
term The largest group in these 27 cases was naturally' formed 
by ulcer of the duodenum and py'lorus, of which there were 7, 
as determined either by the history becoming more definite, 
ar-ray positive, or by operation Three cases were shown to be 
cholecystitis, I hepatitis of syTihilitic ongin, 1 hepatitis, prob- 
ably from gall-bladder infection, 2 cases were chronic appen- 
diatis, one, considered neurotic cardiospasm, was certainly a 
reflex, though the cause was not discovered One case, diag- 
nosed pylorospasm from x-ray evndencc without defect, was 
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operated on, and the p^dorus found to be normal The sj’mp- 
toms still persist unabated In that case it -irould have been 
wise to do a pyloroplasty* or pylorectomy I feel that that is 
the proper method of elimmating the probability of a minute 
Iraion at the pylorus not found at the time of operation One 
was a hernia, two physical exhaustion states, of the type Mac- 
kenzie calls the X disease The remainder were scattered, 
includmg vanous conditions which may cause direct or reflex 
gastric disturbance, such as uterine fibroids adherent to the 
posterior pelvic wall, passhe congestion (cardiac in ongin), 
hyperthyroidism, etc There was one case of achylia m a 
woman whose husband had syphilis, but who gave no signs 
of acbxe disease and whose achy*lia did not improve under anti- 
luetic treatment She had a pronounced syphilophobia was 
certamly a psychasthenic, but, of course, one is not justified in 
callmg the achyha neurogemc on that account The group of 7 
(see p 1666) which finally proved to be ulcers offers some mter- 
estmg facts in comparison with the group of those which seem 
to be true neuroses 

It will be noted first of all that the pain or distress in every 
one of these cases is of the hie type, i e ,m contradistinction to 
the early type it came more than one hour after eating Second, 
that it was more than simple distress or feeling of fulness, it was 
a real pain of moderate severity in all except Case 11 Third, 
that mght pdn was present in 5 out of the 7 cases Fourth, 
that motihty' was shghtly impaired in 3 cases out of 7 By* 
normal motility I mean the ability of the stomach to empty 
iteelf of an Ewald meal in two to two and a half hours, and of a 
pint of buttermilk with 5 ounces of barium sulphate in five to six 
hourfe These 3 cases include all the impaired motility cases in 
the whole group of 37 In other w ords, where impaired motility 
can really be demonstrated, it is an mdication of an orgamc 
disease involving the pylorus directly or reflexly, generally*, of 
course, ulcer or caranoma The cases of impaired motihty de- 
monstrable fluoroscopically* of the so-called functional or asthemc 
type arc extremely* rare Fifth, that gastric secretion was nor- 
mal m exery case but one of this group By* this that the total 
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aadity after an Ewald meal "was at no time mudi over 60 In 
the entire 37 cases there were 8 cases of hyperacidity or h 5 *per- 
secretion Of these, as stated, only 1 proved to be an ulcer 
The rest were 1 pulmonary tuberculosis, 1 cholecystitis, 1 hyper- 
thyroidism, and 4 neuroses In doubtful cases, therefore, the 
presence of hyperadditj- does not help m deddmg the presence 
or absence of an ulcer 

Case 16 is of considerable mterest It is one of two similar 
cases A joung man aged twenty-six was first seen in 1916, 
complainmg of gastnc distress, * e , feelmg of fulness coming 
on about one hour after meals There were no mght pams and 
no nausea or vomiting Secretion and motihty were normal, 
x-ray findmgs sho'ned no pathology He was seen from time to 
time smce then, reheved each time by dietetic measures The 
last attack was more severe, the pams worse and mght pams 
present, x-ray plates for the first time revealed a defimte mmute 
inasura in the prepyloric region of the lesser curvature In 
view of the increasing seventy of his simaptoms a laparotomy 
was done The operative findmgs were a few old but fine 
adhesions on the antenor surface of the duodenum just be>ond 
the pylonc ring, attached to a small puckered scar extendmg 
through to the mucosa hlicroscopic sections of this area show ed 
a typical healed ulcer covered by a single lajer of epithelium 
Here then was a healed ulcer producing progressively severe 
sjTnptoms These pams caimot be explained by the caustic 
action of aad on the injured mucosa, but only on the basis of 
reflex disturbances of peristalsis of the antrum and the pylorus 
resulting from this scar tissue 

The group of cases finally considered as neuroses mduded 8 
(seep 1668) 

The age incidence is a little higher than that of the ulcer 
ca^es, averaging forty-five years as agamst thirty-four in the 
former group, and includes three times as many women as men 

The time relations of the pains is quite constant, only one 
case being noted as occurring one hour after eatmg, all the others 
coming almost immediately following the taking of food The 
degree of pain is just as constant, m onlv one was it at all sev ere. 
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in the rest being moderate, i e , a feding of fulness or distress, 
never a severe pain, none complained of mght pains 

A striking feature is the frequent occurrence of hypersecre- 
tion or hj-peraddity, being present in 5 out of 8 cases, the acidity 
at times rising to 80 and over after an Evrald meal The time 
of occurrence of this hyperaadity, however was not constant, 
bemg present at times at the end of half an hour and at times 
only m an hour and a half, and is, therefore, of no value to us m 
distinguishing these cases hlotihty was normal m ev'ery case 
The frequent occurrence of hyperacidity m cases which seem 
certainly to be of neurotic origin is difficult to explam in view of 
the findmgs of Hayem of pathologic changes in such stomachs 
postmortem It is probably not a comcidence, and if it has any 
meanmg at all, indicates an excess of that part of gastnc secre- 
tion due to nerve influence 

Takmg for granted that the patient is demonstrably a neu- 
rasthemc, and tfiat careful physical examination and minute 
x-ray exammation has revealed no orgamc changes, except per- 
haps a hyperaadity, is there anything m the symptomatology of 
these cases which would enable us to distmguish the true neuroses 
from the reflex disorders and the orgamc gastric diseases? There 
are, of course, no pathognomonic signs One fact is certain, 
and that is that none of the neuroses complained of a severe pain 
They complained a great deal, of course, but one never obtained 
the impression of agonizmg pam Second, the symptoms ob- 
served over a penod of time v’aiied greatly in quahty, the pain 
shifted Its position, though the time relation to meals remamed 
rather constant Therapeutic effects were rapid and complete, 
though often temporary if the cause of the emotional msta- 
bilit> remamed To repeat this statement from another view- 
point, those cases in which the pain really seemed sev^ere, and 
the sjTnptoms fixed in character and position, which remamed 
umnfluenced by simple therapeutic measures generallj proved 
to hav c an organic basis 

In considermg the differential diagnosis of gastnc neuroses 
I do not, of course, wish to go into detail, I shall mention only 
a few conditions which give those symptoms we call nervous 
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dyspepsia One would say off-hand that slight lesions of the 
gall-bladder would be the most difficult class to distinguish from 
the neuroses, especially that not infrequent type of funclional 
gall-bladder disturbance due to distortions of the cj'slic duct, 
and hence difficulty in emptying of the viscus The points that 
I have mentioned as to severity and persistence of sjniiplonis arc 
apparently of value here, for only 3 out of the 38 proved to he 
cholecystitis 

Another grouji of cases consists of young iicojilc poorh 
built, iioorh nourished, who aie undergoing phj'Mcal escrlion 
beyond their powers Sonic are clerks, otheis scaiiistrcs'sc'!, 
etc llesides their backaches, w’hich I believe sonic would term 
sacro-ihac disease, and lower abdominal pain, termed by othcis 
chronic appendicitis, and by others, again, due to focal infec- 
tion, they h.ivc distress after eating (but never scierc p.iins), 
with anorexia, nausea, etc 'I hc> improve as they gam 111 weight 
and phjMcal endurance 'J'hcy in.iy or may not h.ive visccrop 
tosis in .iddition I believe that the symptoms arc due to muscle 
fatigue bodies, and, what is more iinportaiit, that there is not 
necessarily a neurotic element inxolved Indeed, it has been 
deinoiistrated experimentally by Mantcli that after profound 
muscular fatigue the jisychic secretion of the gastric juice is 
much climmi'.hed, while the direct secretion is minimal 'Iliree 
hours of rcjiosc are necessarj to restore norm.il secretion Ihcj 
arc closclj related to the X disease of Mackenzie, onlj m those 
cases various x.isoniolor sjmploins arc added, such .is acro- 
cj’.inosis and functional heart disturb.inccs One such ]>.iticnt 
stopped work, felt quite well for three je.irs, .md then had a 
somewhat milder recurrence when she became pregnant An- 
other group \erj clifficull or impossible jierh.ips to differentiate 
IS that of ductless gland origin, especiall} in the menopause 
1 he distress that comes after eating m m.mj such c.ises is pri- 
marily due to absence of, or ibiiormahlies, supposedly, of 
ovarian secretion, which, perlKijis, through the sympathetic 
ncrx’ous s>’stcm causes a relaxation of the mtcslmal muscu- 
lature This, of course, would no more be a neurosis than the 
deposit of subcutaiuous fit resulting from the same csusc 
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There is. of course, m those predisposed a psychical change 
produced 'nhich may mtensify the intestmal sjTnptoms The 
same argument holds, of course, for all gastnc sj-mptoms due to 
ductless gland disturbance, though we are less prone to think 
of the others as neurotic Of chronic infections, especially the 
so-called focal infections, I shall not speak There is at present 
no danger of this frequency bema: underestimated On the con- 
trarj', the} bid fair to occupy the position which the neuroses 
once did, and, to paraphrase Riegel, the tendenc}’- is to declare 
any group of s}Tnptoms that does not fit mto the frame of the 
few disease forms so far discovered a focal infection 

To conclude, then, gastnc neuroses, m the proper sense of 
the word, are rare diseases, almost as unusual, perhaps, as 
chrome gastnte, like which they have changed from an ad- 
lanced to a ver} subordinate position m the scale of frequenc} 
of occurrence 





AIercv Hospital 


ENDOTHELIOMA OF THE DURA 

Patient Giving Histot; of Headaches of Six Months’ Dura- 
tion, With No Definite Etiology. Roentgenologic Examination 
Physical Examination and Symptoms After Admission to Hos- 
pital Suggestive of Potfs Puffy Tumor of the Scalp Opera- 
tion — ^Fmdmgs After-history. 

The patient, J M , thirty-seven years of age, was admitted 
to Mercy Hospital September 22, 1921, He had noticed that 
about SIX weeks previously he began having headaches These 
headaches w ould ordmanly be present from the time he awakened 
in the monung until toward 11 or 12 o’clock, when they would 
disappear gradually, and m the evenmg he would be quite 
comfortable The headaches for the most part were frontal, 
though at tunes he complained of localized pam m the left 
ocapital region The patient had no other sjTnptoms There 
■was no vomiting, no disturbance of vision, and no complamt 
of disturbance of the central nervous sj'stem His general 
health was good and his weight was 195 pounds, there had 
been no loss of w'eight His sense of well-bemg aside from the 
headaches was perfect It is true that he complamed some- 
what of a feehng that his head would stop up, but there was 
'cij httle monung discharge from his sinuses He had already 
cen exammed b> a nasal spedalist, who found the sinuses 
normal His heart and arculation ga\e him no concern, though 
•s pulse was a httle fast, ranging from 86 to 94 He had no 
^sturbance on the part of his kidneys and there was no noctuna 
His alimentary canal ga\e him no trouble His abdomen was 
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no relief r-Ra^s had been taken in Philadtlphui and the 
sinuses were reported as being in fair condition 

After tlie patient had been in the hosjiital .1 daj or two 
he stated that at times he thought h^ liead swelled in a par- 
ticular place He had been of this opinion for «ome time because 
he had noticed that when he put on liis hat it sometimes felt a 
little tight 
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Examination — On account of the complaint of headache, 
possibly due to smus infection, we had an -i-raj’ taken of the 
skull The report from the radiologist was to the efEect that 
the smuses were normal Cunously enough the shght disturb- 
ance in the bone which shows m the appended plates m the left 
ocapital region (Figs 298, 299) escaped the notice of the radiolo- 
gist, because his attention had been directed entirely toward 



Fig 299 Roentgenogram, postero-antcnor vie«, of same case B, Tumor 

the sinuses On noticing this pecuhar conformation of the bone 
10 the left ocapital region I thought necessary- at once to have 
the fundi examined because of the possibilit}. of a bon> mtra- 
cramal growth This was done, and no choking of the disks 
miersion of the color fields or limitation of the field of \Tsion 
was detected The xnsion in each eje was perfect Further- 
morc, there had been no \omitmg which would suggest mtra- 
cranial pressure and his pulse-rate was so rapid as to make it 
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unlikely that there could be a brain tumor of any size present, 
else there -would be bradycardia 

Examimng the head, -with special reference to the patient’s 
complaint as to the swellmg which he at times noted, it was 
found that there was a slight puffincss of tlie scalp in the left 
occipital region Furthermore, on placmg one’s hand o\cr 
this area and holding it there some time, it was evident not 
only to the exammmg physiaan but also to both the nurse and 
intern that the temperature was distmctly elevated This 
at once suggested the almost forgotten malady, hardly men- 
tioned in modem medical literature — Poll's pujfy lumor oj Ihe 
scalp As ongmally desenbed this puffy tumor was really due 
to an edema of the scalp because of a purulent infection of the 
diploe or dura At once the question arose as to whether the 
patient might not have some such pumlcnt process His tem- 
perature, however, during the four days of observation before 
he was operated upon was nomial, except for a temperature 
of 98 8° F This was felt to be too slight to w’arrant any con- 
clusion The white count taken on entrance was 9000, and the 
differential count show’cd a normal distnbution of the poly- 
morphonuclear cells, small and large lymphocytes The presence 
of headaches was easily accounted for and the occasional locali- 
zation of pain which he had at first complained of posteriorly 
easily explained by the puffy tumor It was accordingly felt 
that the only safe thing to do was to have this area operated 
on at once If a collection of pus were present it should, of 
course, be immediately evacuated If, on the other hand, it 
was found that the condition w'as a neoplasm, the earlier its 
removal the better for the patient The urinalysis being normal 
and his general condition excellent as to heart and lungs, he 
was adrised of the necessity of an operation and readily assented 
Operation was performed on September 25th by Dr E. 
W> llj s Andrew s When the scalp w as shas ed the slight liulging 
in this area was much more evident than before the hair had 
been remosed When the inasion was made around the area 
It was csidcnt that the scalp was somewhat edematous On 
peeling back the scalp to uncox cr it from the area of bone which 
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was clearly shown to be diseased by the a -ray, the scalp was 
found to adhere firmly to the outer table It was, however, 
seiered in the area of adhesion, which was about the size of a 
dime, and peeled back The inner surface of the exposed scalp 
showed a peculiar appearance — a spot which was sharply de- 
marcated, darker, redder, and drymg more quickly when 
exposed to air than the surrounding healthy tissue The outer 
table of bone was found to be roughened as though the penosteum 
had been denuded by some morbid process, and when the skull 
was trephmed the instrument did not go from the outer table 
through spongy diploe mto the inner table, but made its way 
through a pecuhar kind of bone all the way from the outer to 
the inner table After the trephine hole had been made and 
the edges enlarged it was found that the underlymg dura pre- 
sented the same appearance as the inner surface of the scalp 
The pieces of bone which were removed were saved for further 
obsenation in the laboratory 

On enlargmg the treplune opening to a diameter of about 
1^ mches it was found that the dura was firmly adherent to the 
underlymg brain tissue It was impossible to strip the dura 
from the arachno-pia because dura, arachno-pia, and cortex 
were grown together in an indistinguishable mass The edge 
of this apparent growth was so sharply demaracted that it was 
a comparatively simple matter to cut away dura and cortex 
to a depth which seemed to he well below the le\el of cortical 
infiltration by the tumor mass There w as a good deal of hemor- 
rhage of the lacerated brain tissue, but no serious difficulties 
I'ere encountered, and m a few moments with pressure bj 
sponges all hemorrhage ceased Subsequentlx the diseased 
area of the scalp was also removed m its entiretj' and this to- 
gether with the dura and underhung bram cortex and pieces 
o bone were sent to the laboratorx for exanunation 

All laboratory* specimens showed the same picture An 
endothelioma had apparently started from the dura and had 
^own sohdly in both directions, toward the outside through 
scalp and toward the inside, inxohung 
e bram Sections of the scalp showed that all portions of 
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the endothelioma had been removed and so far as k^o^^n all 
portions of the outgrowths into the skull were likewise removed, 
but unfortunately, as far as the brain is concerned, we found 
strands of endotheliomatous cells extendmg down along the 
blood-vessels as far as the section of brain removed It was 
felt, therefore, that some of the endotheliomatous tissue was 
left behind, about some of the cortical vessels 

The patient’s recovery w'as good Though he ne\ er \ omited 
before the operation, he did afterward, probably as a result 
of the etherization The night following operation his tem- 
perature rose to 100 4° F and his pulse to 118 He complained 
of much headache and he w’as quite restless, but he did not 
require any morphin until 2 am, when his restlessness became 
intolerable The following day, the second after operation, 
the ma-omum temperature was 101“ F and maximum pulse 
102 His kidneys and bowels both acted fairly well There 
was some seepage from the operation, the bandage being slightly 
blood-stamed, and the patient complained of headache, but 
on the evening of the second day he had several short naps 
and the nurse was able to record that the patient had a fairly 
comfortable day The third day after operation his condition 
was quite good, although he complamed of a good deal of head- 
ache now and then He did not require any morphin and he 
never had more than two doses following his operation Vomit- 
ing continued even to the third day, not because of any acidosis, 
for the unnalysis showed no acetone or diacctic acid, but evi- 
dently because of the disturbance to the brain tissue from the 
operation After September 30th his condition kept improv- 
ing with the exception of pain in his ej es He began complain- 
ing of pain in his eyes on the night of September 28th and he 
complained of this pain continuously for sex oral day s 

Examination disclosed the fact that as a result of the opcri- 
lion and brain trauma he had acquired a homonymious hemi- 
anopia He xvas unable to sec tlic hand approaching from the 
right because rays of light were cut off from the left sides of 
his two rctinx This hemianopia has persisted to the present 
day and is the only disturbance which has resulted from the 
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renio\al of the brain tissue It is hkdy that the trauma of the 
operation m\ol\ed the higher "VTSual cortex and it would suggest 
that the extenor occipital cortex is as much a center of ultimate 
sight as the cuneus on the mesial aspect of the occipital lobe 
As the daj's went by he was permitted to get out of bed and to 
walk about the room, the headaches, on the whole, gradually 
diminishing until he was able to leave the hospital Unfortu- 
nate!} the scalp did not heal very readily Perhaps it had 
been too much clamped at one point at the time of the opera- 
tion, and a portion of it sloughed away The area, howe^er, 
granulated m ^ ery rapidly, and at the present time the patient 
shows nothmg but the scar of the operation and the pulsating 
area from which the bone has been removed Though he 
occasionally has a little headache now he gives it no thought, 
and he has become accustomed to his hemianopia 

A verv' important postoperative treatment was the repeated 
use of heav} doses of the a,-ray over the site of operation As 
soon as the condition of the wound warranted these mtensive 
treatments were started, and thev were given to him at monthly 
intenwls until Januar}' 1st, smce which time he has been gettmg 
them at intervals of two months It will be wise to continue 
these treatments in the hope of prev entmg any recurrence 
This case emphasizes the importance of little thmgs Before 
an} choked disk had appeared, before there was any vomitmg, 
before there were any e}e s}'mptoms of any sort at all, and 
irhile onl} headache was present a diagnosis of bram tumor 
Was made Had the patient not been sent to the hospital, 
had the mere casual complamt of headache been passed off as 
It frequentl} is by physiaans not too careful, this patient would 
have been lost to us and to himself Had his complamt of a 
slight swelling, so that when he put on his hat it felt tight, 
been disregarded — and ph}’sicians arc ver}* prone to disregard 
s}’mptoms as trmal — we would have missed the opportunity 
of recognizmg a modem example of the almost forgotten Pott’s 
Pnff} tumor of the scalp 
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Carcinoma of the Ltmg m Patient Operated on Two Years 
Previously for Carcmoma of the Breast Importance of Looking 
for Metastatic Conditions m Patients Givmg a History of Pre- 
vious Operation for Tumor Treatment m Present Case 

The patient, ^Irs J F W , is fiftj' years of age She is a 
heavy woman, weighing 175 pounds She comes to the 
hospital saymg that she has had pneumoma and that she has 
been treated for it for six weeks, but that the diseased area is 
not resolving She states that on January 29, 1922 m the earlj 
morning she was awakened with a dull pam m the nght side 
toward the back in the region of the tenth and eleventh nbs 
She never had such a pam before m her life The pam graduallj 
mcreased until at 2 o’clock m the afternoon it was at its height 
and it was ^ erj' se\ ere There was no chill at the tune and no 
cough attended the onset of the pam which lasted for seieral 
da\-s She thinks she had fever after the pam had been present 
for some time but she is not absolutely sure of it because at 
the begmnmg until she consulted a physician her temperature 
had not been taken 

After she had endured the pam for some days a physician 
was summoned He mformed her on takmg her temperature 
that It was 100° F He furthermore stated on evammmg her 
that there was dulness m the right base and that she had pneu- 
moma He then treated her for pneumoma for about six or 
seien weeks She has gradually and slowly improAed up to 
March 21st, when for the first tune she sat up 

On the occasion of her first getting up she de^ eloped pain 
m the left side of the chest at about the same level as the pain 
on the nght side This pain w as very intense, lasting tw enty - 
our hours It was exactly the same kmd of a pam that she 
mci with the nght-<!ided pneumoma except that it was more 
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severe Witli Ihc onset of tins p.iin the fc\cr reappeared and 
she became delirious 'J'hc delirium as described by her sisicr 
was of a queer sort, consisting more in taciturnity and negatiMsm 
than in anything else 'I'lic sister states that the jiaticnt would 
not talk to her, jiossibly liccausc she did not coinprchcnd, 
but lay in a state of scmicoma, and her friends in great alarm 
brought lier to tlic Mercy Hospital Monday, Marcli 26, 1922 
On entering the hospital she was at once examined We 
found that she showed dulncss in the bases of both lungs, hut 
instead of presenting the usual bronchial breathing ohsersed 
in the consolidation of ]iiicumonia the breath sounds were, 
for the most jiart, absent 111 the bases of both lungs rurlher- 
more, 111 the lower jiortions of the more rcson.mt p.irls rfilcs 
were to be heard on both sides Cross-es.imination showed 
that it was true that she had spat up bloody, rusty sputum 
from time to time, which had confirmed the attending plnsi- 
cian in his diagnosis of pneumonia But esamination aho 
showed that the whole left breast was gone On making in- 
quiry into her jiast historj* we found that she had the usual 
diseases of childhood with occaMonall> tonsillitis and inflain- 
matorj' rhcum.ilism, but aside from these early dislurl),iniis 
she had always been well until June, 1920, when her left breast 
was amputated It was amputated bctausc she had noticed 
even three years before that tune a nodule within it 'I here 
hail been no loss of weight Her nonn.il weight was 175 pounds 
and she had weighed this up to the lime she was operated iijion 
Following tile ojieration she got along verj iiirily .ind w.is 
gi\cn the usu.il jiostojjcrativc i-ray iherajiy 

In Januarj', 1922 another small nodule was diseo\ered in 
the left axill.i and was removed From tins also she made a 
good rccoverj’, but in I ebruarj came down with the pain in 
the right side of which mention has already been made Slie 
declares that although she has had ])neumonia she has not 
been spcciallj short of breath She adniiLs that she has tired 
easilj of late, jirt ceding her illness, which she noticed the more 
because she has .ilwajs been ser\' strong all her life She h.is 
been in the liibil of getting up once each night for se\tral 
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years, but there is no swelling of the feet or ankles or indica- 
tions of failure to eliminate on the part of the kidnej’s Her 
appetite has always been good and is good now Her marital 
historj’ has no bearmg on her case and the same is true of her 
family history, the only point m the latter bemg that she lost 
one sister from tuberculosis and one from Bnght’s disease 
She brought with her on entenng the hospital a unnalj’sis 
made on February 9th showing specific gravity' of 1005, a famt 
trace of albumm, but no casts, red blood-cells, or other abnormal 
constituents For some reason or other the total urea mtrogen, 
ammonia mtrogen, creatinin, and uric aad m the urine had 
been tested by the examining physiaan and found to be normal 
The sputum had also been examined for tubercle bacilh, and a 
report dated February 24th say's that none were found, although 
the smear showed a moderate number of leukocy tes and a large 
number of bacteria, consistmg of streptococa, pneumococa, 
and catarrhal rmcrococd The blood exammation made February 
2Sth showed 60 per cent hemoglobm, 3,570,000 red cells, 13,800 
"hite cells, with polymorphonuclear cells 75 per cent , small 
mononuclears 16 per cent , large mononuclears 6 per cent , 
transitionals 2 per cent , eosinophils, 1 per cent 

The examimng physician also had a blood-culture made 
and the laboratory report was to the effect that the blood- 
culture showed a pneumococcus The blood-culture was made 
on February 25th and the positive result was noted March 1st 
^ this connection it might be well to say a word concerning 
aboratory' findings At the present time many physiaans do 
not attempt to make a diagnosis They merely' appeal to a 
aboratory and beg the persoimel to find somethmg Usually 
c laboratory tedimaans do find something, but they' do not 
always find the nght thing, and at times they’ make mistakes 
just as do chmaans WTiy laboratories should always be' looked 
|>Pon as infalhble m their statements and chnidans as very' 
allible is beyond my power to say Certainly in this particular 
instance if pneumococci were found in the blood-culture they’ 
must have gotten there by some sort of contammation because 
IS patient never had pneumococac septicemia 
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When one approaches a patient ^^ho has had a carcinonn 
of the breast with a recurring nodule wdiich has been rcnio\c{l 
by a surgeon, attention should at once be directed to possible 
carcinomatous metastases If you go into a field in wlucli 
wheat has been sowed 50U cvpect to find wheat, and if jou 
investigate a patient who has had a carcinoma and who b 
sick you will expect to find carcinomatous metastases In 
such a case one ought not to look for Bright’s disease and make 
elaborate tests of urea mtrogen in tlie urine or immediateh 
start making blood-cultures One should rather first examine 
the patient, and then liaxung found out w'hat the patient show" 
on phj'sical examination, mx csligativc w ork should at once he 
directed tow'ard these findings 

We heard the patient’s statements of pain in botli pleural 
caxities We found dulness m both bases, as did the examining 
physician xvho took care of her, but x\e did not find cx'idencc 
of consolidation because there xvas no bronchial breathing 
We found rather a suppression of breathmg, but the presence 
of rales indicated to us that the suppression xvas not due to 
fluid, but rather to some other cause We therefore imme- 
diately asked tliat stereoscopic plates be made of the lungs 
This XX as accordingly done, xxith the result that >ou xxill notice 
in the plate (Fig 300 ), a beautiful round tumor mass in the 
left loxxcr pleural caxitj' shoxxing xerx plamlj, and a larger, 
somexx hat more irregular, and probablx an earlier ma'^s situated 
in the right pleural caxit> There is no ascape from the con- 
clusion that these masses arc caremomatous in origin 'Ihe 
shght temperature, the bloody sputum, the chronic character 
of the condition, the phjsical findings, and the absence of anx 
cxidence of disease elscxxherc all preclude the possibilitx of the 
diagnosis being anx thing but carcinoma of the lung 

The main fact in all cases of this >5ort is the point of xicw 
If the examining phx'ician approaches his patient xiith mind 
xxide open to all possibilities instead of being narroxxed to one, 
lie IS much more apt to amxc at a proper diagnosis Ju"t 
because a patient show s dulness m the base of the lung, to con- 
clude that there must be cither a pneumonia or basal tuber- 
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culosis IS wrong All factors capable of producing such dulness 
should be examined into and, above all, if there is any doubt 
in the mmd of the examinmg ph^'siaan as to the proper mter- 
pretation of his findmgs, he should also have due regard to the 
x-raj plates and the fluoroscopic examination 



Fig 300 — Roentgenogram showing carcinoma of left chest secondan to 
of the breast remoi-ed twent\-one months pretiousK Note 
c round tumor mass in the left low er pleural ciMti , and the larger some- 
'' at more irregular and probabU in earlier, mis® situated in the right 
plcunl ca\iti 


The patient precedmg her entrance to the hospital showed 
0 temperature \ arjung from 9S S° to 100° F and a pulse of 
90 to 100 At one time the pulse-rate was as low as S 6 At 
the time of her entrance into the hospital, where she arrived 
rather tired out, her tempemture was 98 8 ° F axilh, her respira- 
tion and her pulse 128 She entered in a condition which 
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the nurse described as semiconscious, which is a much lictlcr 
term to apply to it than the term delirium applied hj her sister 
The nurse further remarks that she was irrational and that 
she had involuntarj' micturition during the niglit The follow- 
ing morning her temperature was 99° F , her pulse 100, and her 
rcspiratoiy' rate svas 28 She was mucli stronger, but she was 
spitting up w’hat the nurse describes as rusty mucus, which oi 
course contained blood She was coughing quite a good deal 
and had a good deal of pain in her left side She slept onlv 
about two and one-half houns, but even after only this small 
sleep she seemed better and more rational During the whole 
of March 20th she improved, her pulse Iieing around 90 and 
temperature 97 8° F During the latter part of the daj she 
sweat a good deal, and this iloubtless had much to do with 
lowering the temperature The urinalysis on entrance showed 
a specific gravity of 1011, acid reaction, .ibsencc of albumin, 
casts, and blood-cells A twenty-four-hour specimen sent to 
the laboratory the next daj showed total amount 750 c c , 
a specific gravity 1008, an acid reaction, a faint trace of albumin, 
no sugar, an occasional W'hitc cell, occasional red cell, and no 
casts The rcspiratoiy rate on the 29th fell to 20 and tlic pulse 
to 82 

Very interesting was the behaMor of the p.itiLnt's tempera- 
ture and pulse following the taking of the stercoscojiic pkitcs 
This requires a little longer radiation than >i simiilc picture 
of tlic clicst because two plates have to be m.ide Feforc the 
picture was made the temperature was 99° F .ind the pulse 
was 82 Three liours after the plates were in.ide the tempera- 
ture was 98 8° r and the pulse 132 That night, however, 
the pulse fell to 102 and temperature to 97 6° F .ind the rtspira- 
toiy’ rate to 22 'ihc next dav the patient dtcl.ircd she was 
vet} much belter, and she ascribed, curiousi} enough, her im- 
pro\cd condition to the ar-raj, which was undoubtcdl) rcsjwn- 
siblc Her condition kept on impro\ing from this rather Iransi- 
torj exposure her cough became much less, the p.iin disapjicarcfl, 
and her sense of well-being returned, so that when I s,iw her 
Apnl 1st, the last lime before this case is described, she told 
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me tliat her only trouble uas nervousness, and that her sister 
vras vrrong in being soliatous about her welfare, for she was 
all nght except for her ner\’es, and that they would dear up 
and she knew she would soon be well 

Of course the patient has another fate in store for her 
Nothing that phjsiaans ha\e yet been able to do has succeeded 
m cunng metastases occurring in the lung She will be ^ven 
the benefit of intensne a-rav treatments and on Monday, 
April 3d, IS to have a prolonged deep radium therapy lasting 
one hour We feel, howe\er, m advance that the results will be 
useless The immediate results will probably be first rate, 
but the end-results will be merely a postponement of the in- 
entable The patient needs no medication for the pneumoma 
because she has none She needs no stimulation for her heart 
because it is domg very good work Though she shows an 
occasional red blood-cell she shows no casts We ha^e not 
cathetenzed her because we do not regard it as scientific to 
ferret out in a patient with an incurable malady any possible 
microscopic metastases in her kidnej’ b) ureteral catheterization 
It could readil} be the case that the red blood-cells are due to 
a mild degree of passive hyperemia, notwithstanding the fact 
that the heart is fairly competent, at all e\ ents her kidnej's and 
a possible red blood-cell in the urine are the least of her troubles 
The mam thmg is the practical diagnosis and the practical 
treatment As far as the former is concerned there is no ques- 
tion but that she has a caranoma m the bases of both lungs 
and that the treatment should be by radiotherapy 

This case emphasizes the necessity of a prompt pnmarj' 
operation This patient knew that she had a mass in her left 
reast three ^ ears before she had it remo^ ed It was removed 
m June, 1920, now nearlj two 3 ears ago, so that this patient 
as been li\*ing nearly five years with a carcinoma Had the 
tumor been removed \eiy earlj instead of in June, 1920 and 
•a the operation been as radical earh as it was when finalh 
performed, the probabihties are that she would have been 
cntireh cured of her trouble There is onh one cure at the 
present time for carcinoma, and that is its radical remo\-al 



ADHESIONS FOLLOWING CHOLECYSTECTOMY 
—CHIEFLY PERIDUODENAL 


Case I — Patient Giving History of Stomach Disturbance 
of Eight Years’ Duration, Gall-bladder First Dramed and 
Later Removed Present Complamt More Suggestive of 
Gall-bladder Disturbance than of Stomach No Improvement 
on Medical Management Operation — Findings After-history 
Case n — Patient Presenting a Similar History of Gall- 
bladder Disturbance with Removal of Gall-bladder Fluoro- 
scopic Exammation Operation — Fmdmgs After-history 

Discussion of After-treatment m Gastro-jejunostomy Opera- 
tions 


The above title is the diagnosis which was written upon 
the historj sheet of this patient when she entered the hospital, 
and after our examinations were completed on December 28, 
1921 we felt that the diagnosis was entirely justified bj the 
historj which the patient gave 

Case I — ^The patient is a teacher fortj-fiie years of age 
She had gone along in hfe as many people do perfectly healthy 
until some eight ) ears ago she began gradually to have trouble 
With her stomach The disturbances w hich she had w ere ascribed 
chiefly to gas and belching, but she also complained of a good 
deal of irregular pain not related to the intake of food and not 
relie\ed by \omting, except at times, and iiol resuUtng in any 
loss of u eight Strange to say, although her stomach bothered 
her thus from time to tune, her weight even increased She 
consulted Dr J B Murphy at that time, and after examimng 
cr he concluded that she was suffenng from a chrome chole- 
cjatitis and according!} drained the gall-bladder Her health 
lnlpro^ ed and remained in better condition for some tw o 3 ears, 
when a recurrence led her to consult him again, and on this 
occasion he decided to remo^ e the gall-bladder This w as done 
some Six 3 ears ago, shortl} before his deatli 
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‘.he cxpcrlcntcd .in iin|)toveinent wliith laslcd for 
several years, but in Apiil, 1921 she onto more bepan to liaii 
trouble with luT abdomen An area began to bulge tliroiigli 
the niusdes in the lower left sidi, and gradually there formed 
a large ventral herni.i whkh was operated on by a surgton 
who report e<l to me that the hernia W’as merely due to a wiak 
ness in the .liidominal w’alls, that it had nothing to do with the 
scars of the first two operations, that it was in another jurt 
of the abdominal wall, that he had iiispi’cterl the ahrlominni 
viscera and that Ihej weie in all respects m normal condition 

She recovered from this operation and went bark to her 
duties, but was unable to caiiy them on after a lime with aav 
degree of e.irnestness because of more or less coiitinuous dis 
turbance with hei digestion She came to the hospital toward 
the c*nd of Decentbei compl.tining of gas and belching wliicli 
were verj' liothersome 'I'heie was no regularity in the periodic 
recurreiires and the attacks themselves were usuall) of fairly 
short duration, suggesting a gall-bladder symptomatology 
rathei than a duodenal ulcer 'I here w-as pain which was like 
the pain of a duodenal ulcer in rcsjicct that it came on about 
two hours or so after eating, but it dilTi'red from duodenal 
uicc'r jiaiii III the iinporlant respect that it w'ns not rc‘hc\cd 
by the taking of food In fact, the patient was unable to saj 
W’hc’thc r food aggravate cl or heipc'cl it 'J'o the best of her Knowl- 
c'clgo and belief it had not ver\ much to do with it 'I he pain 
seemed to be a thing ap.irl and of itself '/ hough at the begin- 
ning of her trouble the piiii appcnrc*d two hours after mcils, 
siibscrpic’iitly it would come on without any partiiiiliir reference 
to meals, until at the time she consulted us she would Iiiim' the 
pain anywhere from two to four or fi\e hours after meals and 
CM II during the night 

Jhe pain was not associated with undue consiijialion and 
111 this rc'spect rcsimbleel rather the pun of gall-bladder infec- 
tmn than the pain of duoelenal ulecr 'I he most charartenstie 
feature about it was the \oiniling I base often made the 
statement that rases of pure uiicoinplieatcd duodenal ulcer 
nc\er comil, .mil this I firmh InlieM I h.i\( .il>o long smee 
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belie\ed that if in a case of duodenal ulcer there is involvement 
of the pentoneum about the duodenum so that there is a pen- 
duodemtis or pericholecj'stitis with traction adhesions between 
the duodenum and the gall-bladder, the patient as a rule vomits 
Howeier, m the case of this patient the vomiting was extreme 
She usually vomited about two meals out of everj three, so 
that she was continuously losing weight at the rate of about 
2 pounds a week 


W e accordmgly made a thorough exammation m the usual 
''■aj, gi\*mg her a Rehfuss test-meal on one day and on the 
subsequent day making a fluoroscopic examination with plates 
The result of the Rehfuss test-meal, specimens being removed 
at half-hour mtenals for four hours, showed a hj^peracidity 
both for total and combmed acids with a double apex to the 
cone That IS to say, the aad rose in the second and third 
half-hour penods fell the fourth and fifth, rose in the sixth, 
reached its maximum m the seventh and fell again in the 
eighth This double peak is rather characteristic, in Rehfuss 
tests of ulcer of the stomach or duodenum and of cases of 
ajperaaditj* in general 

Blood exammation show ed 70 per cent hemoglobin, 4,380,000 
reds and 8400 white cells The differential count showed a re- 
duction of polymorphonuclear cells to 54 per cent , an mcrease 
of the small Ij’mphocj’tes to 34 per cent 10 per cent large 
mononuclears, 2 per cent polymorphonuclear eosmophils 
here was a shght acromia Urinah'sis showed a specific 
SruMij of 1010, aad reaction, no albumin no sugar, no casts, 
no red blood-cells but an occasional white cell 

On makmg the fluoroscopic exammation we found that 
ere was no laggmg of the banum in the esophagus the stomach 
cld normalh and was fairly normal in position, reaching 
one handbreadth abo\e the crest of the ihum Peristalsis 
^ns \er\ acti\e The antrum closed squarely to the tip, but 
f e duodenal cap could not be seen and the emulsion passed 
t rough the first portion of the duodenum in a \ eiy thin stream 
c duodenum was not freeh mo\able and the patient com- 
P ained of pam in this region when it w as pressed upon The , 
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impression ^\hlch Me gathered Mas tliat the removal of the gall- 
bladder had brought about some Ovation of the duodenum 
Mith tlie mipedmg of the normal duodenal flow We obser\cd 
regurgitation of the banum back through the second portion 
of the duodenum toMard what should be the cap on se\cral 
occasions The radiograms taken mimediately after tlie fluoro- 
scopic examination showed some filling defects in the region 
of the duodenal cap and pyloric antrum, Mhich we interpreted 
as bemg due not to carcinoma, but to distortion of this area 
by adhesions The five-hour picture showed 25 per cent of 
the emulsion still in the stomach, indicating tliat tlicre vas 
quite a degree of pylonc blockade The tMcnty-four-hour 
radiogram, hoMever, shoM'ed the stomach completely empt) 
We accordingl}' came to the conclusion that the patient 
M as suffering from adhesions of the second portion of the duode- 
num consequent upon the cholecj'stectomy some six j ears ago, 
and M e M’ere confirmed in this view by her subsequent historj' 
She M'as \er 3 ' much opposed to operation, though m'c felt from 
tlie start that it was inevitable because of the pylonc blockade, 
and she M’as accordingly put upon an anti-acid diet At first 
milk and cream M’ere used, Mith no result Mhatever For 
example, on January 2d she vomited 5 ounces after a breakfast 
which consisted purely of milk She Mas then given malted 
milk, Mith the same result For instance, on January 8th she 
xomited some of the malted milk This showed a free hydro- 
chlonc acid of 24 and a total acidity of 45 Ben/idin test for 
blood was reported positixc Sexeral examinations of the fcccs, 
hoMcx’cr, which were made from time to time during Januarj', 
for instance, on the 11th and on the 14th and on other dajs, 
were all negatixe as to blood I have before me the emesis 
sheets analyzed on Januarx’ 16th and 18th, some of them show- 
ing a slight amount of aad, some a large amount Repeated 
unnalj’ses w ere all fairly normal On Januarj 26th some blood 
was found in the feces, and again on Januarj’ 28th, but this 
was interpreted bj us as traumatic blood from straining while 
xomiting In this connection I am reminded of a patient who 
, wa*: sent to this hospital because of gastric ulcer, who con- 
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stantly had for weeks blood m the stools His physician feared 
caranoma because of the constancy of blood in the feces WTien 
I saw him it was evident that the blood came from bleedmg 
gums The man, bemg reassured that he did not have a carci- 
noma, gamed m weight and became perfectly well Frequenth’ 
it happens that a positive benzidm test will be reported after 
exammation of the feces but laboratorv* reports must aluaj's 
be evaluated by the climaan The blood is there, but the 
cause of the blood is not necessarily an ulcer It may be one 
of many thmgs 

The patient deaded to persist in the dietetic treatment for 
quite a time and did so We felt that her trouble was mechamcal 
and not due to ulcer, and it seemed foolish to us to be ngid m 
regard to the food which she ate We therefore took her off 
the milk diet and gave her a hst of such thmgs as she ought 
to be able to eat ■mthout evaggeratmg her natural tendency 
toward hyperaadity It did not seem to make much difference 
With the different articles of food She vomited with all of them 
and dropped m weight from 155 to 140 pounds m two months 
tune 

She finally returned to the hospital for operation and was 
operated upon on ^larch 20th by Dr E W Andrews A num- 
ber of adhesions were found makmg it very difficult to get at the 
py'Iorus The pylorus was, howe\er ultimately freed of those 
adhesions which had bound it down most firmly and which had 
mechamcally mterfered with its lumen Though the adhesions 
were m part removed it was impossible without domg too much 
'■lolence to the abdo min al viscera to free them completely 
It was, however, possible to do what we had ongmally planned 
namely , a gastrojejunostomy With adhesions about the 
pylorus which so matted it down that the pylorus was about 
25 per cent mcompetent it was really foolish to attempt to 
releSse them, because within a week they would all return with 
interest The wise thmg to do was to release the adhesions just 
sufficiently to do the necessary gastrojejunostomy' This was 

one and the patient s subsequent historv will be mentioned 
later 
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Case n — ^The second patient was almost the counterpart 
of the one ]ust mentioned except that she was a young woman 
of twenty-six years of age This patient was referred to us 
for examination early m December. The phj-sician who brought 
her to us wms at his wits’ end because of her gastnc distress 
She was originally operated upon about two years ago for 
cholecjstitis The physician declares that she had an abscess 
in tlie gall-bladder area from some mfection, tliat this abscess 
was drained, and the gall-bladder was subsequently removed 
We ha^e never been able to get a perfectly accurate historj' 
of exactly what happened The process was CMdently an acute 
suppuratixe one, but how a young girl, then tw entj -four 5 ears 
of age, could get such an infection out of a clear skj without 
previous disturbance of health, as was tlie case with her, is 
difficult to discover At any rate following the operation oi 
cholecystectomy she entered upon a life of invalidism Her 
complaints were \cry numerous and vcr>' purzling Ihcy 
might be dmded into two general groups, those on the part 
of the nervous system and those on the part of the alimentary 
canal 

The nervous complamts were frankly hjstcnc, so much 
so that one neurologist who saw her was of tlic Arm conMction 
that all of her trouble w'as in her head She would spend a 
large part of her Umc in bed complainmg of abdominal pain 
and w’nnging her hands She would cr>' a good deal and was 
in a temblj depressed state She made life miserable for her 
attending physician by calling upon him at all hours of the 
daj and night He would often get up at 4 o’clock in the morn- 
ing and go over to her house to pacify her He was more than 
anxious that something radical be done for her, both for her 
sake and for his own peace of mind He was sure there was 
some organic trouble, but he was uncertain as to what its nature 
might be 

On one occasion for a penod of a week she complained of a 
great deal of headache and xertigo She would arch her back 
in a mild degree of opisthotonos and vomit incessantly At 
the same time she ran a slight amount of fe^ er, the trunk muscles 
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■were quite rigid, and she •was extremely sensitive to touch 
W^th the presence of headache, fever, vomitmg, hj'pertomcity, 
and hyperesthesia he had almost come to the conclusion that 
she ■was suSeiing from meningitis, and I was called into con- 
sultation On examinmg her there was no evidence of real 
meningitis, mdeed, there was not enough evidence to do a spmal 
puncture, which, of course, one would hesitate to do in such a 
pabent because of the great increase m the nervous manifesta- 
tions which it •would undoubtedly call forth Her temperature 
subsided after a day or two, and she got mto a somewhat im- 
proved state of health, but still complained very much both 
of ner\es and of stomach Her gastnc complaints were chiefly 
those of gas, belchmg, burning, pain, and vomiting There 
was no penodiaty' about the attadrs For instance, m the 
begmmng the seizures lasted about three or four weeks at a 
tune, appearing at intervals of two or even six months, but 
m the later stages of her trouble the attacks of pam were of 
most \-aned occurrence The weight fell from 140 to 106 pounds 

Besides the pam, gas, and belching there was mtolerable 
'otniting, ^omltmg which so shortly followed eating that she 
refused to eat, and starved herself to such an extent that she 
actually when we e'^mmed her had a star\-ation aadosis ■with 
both acetone and diacetic aad present in the urine She was 
extremely tender m the duodenal area She was brought to 
the hospital and g^ven the usual laboratory and a:-ray examina- 
tions The Rehfuss test-meal showed a high degree of hyper- 
acidity with a double peak curve Blood was not present 
neither was bile m the stomadi contents Exammation of the 
feces was negative as to blood 

The fluoroscopic examination was extremely interestmg 
ft showed a low-lying stomach with a very much distorted 
duodenal cap which would not fill properly’, which was tender 
on manipulation and which was immovable The most mterest- 
tng thing, however, is disclosed by the plate (Fig 301), which 
shows a very sharp angulation between the first and second 
pieces of the duodenum But one plate appears in this account, 
nlthough several were taken at various mtervals of time, and 
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all of them showed the same angulation of the duodenum 
Furthermore, on w'atclung the duodenum uc could sec a re- 
gurgitation of the stream back toward tlie cap from time to 
time It appeared that the duodenum was narroued at its 



PiR 301 — Roentgenogram (Cn«c II) showing n \tr\ slnrp mgiilition 1k- 
twien the first iiul second pieces of the diiodemim 


second portion to a diameter not much greater than that of 
a lead pencil, 111111 the rt>u!t that the stomach delated its 
emptying, cinptinng rather «loiih anti with concidcr.iblc diffi- 
cultj 
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In renewing the historj' it is evident that the gas and belch- 
ing were evidences of hj'peracidity, that the tj’pe of penodicity 
IS no endence of ulcer of duodenum, stomach, or gall-bladder 
mfecbon, and besides the gall-bladder had been remo^ed 
Vomiting IS not a sj-mptom of pure duodenal ulcer, but is a 
sjTnptom of pentomtis or traction upon the pentoneum about 
the duodenum and gall-bladder m the upper nght abdommal 
quadrant Whenever a pentomtic process mterferes with the 
nch penpylonc nerve suppty such reflex vomiting is vexy apt 
to occur We interpreted ^e repeated vomitmg m this case 
as partly due to acidosis and partly due to periduodenal adhe- 
sions The patient was extremely constipated, this bemg mdi- 
cative either of ulcer of the duodenum or penduodenal adhesions, 
constipation bemg absent in the ordmarj' case of cholecj'stitis 
and cholehthiasis The loss of weight indicated an orgamc 
malady rather than a functional one, notw ithstandmg the 
abundance of the functional disturbances The absence of 
blood in the feces and m the stomach contents indicates an 
absence of any ulcerative process and rather strengthens one’s 
idea of a tied-up duodenum The conclusion, therefore, was 
reached that she was sufienng from penduodenal adhesions 
secondarj’ to cholecj'stectomy and operation was advised 
Although she had had a stormy time from the previous opera- 
tion, she finally consented, owmg to tlie miserable state in which 
she found herself 

She was operated upon March 21st At the time of the 
operation bj Dr E W Andrews the adhesions found were 
c'en more marked than m the case of the preceding patient 
It was impossible to free tliem, mdeed, it was difficult e\en to 
release them sufficiently to make possible a postenor no-loop 
gastrojejunostomy, the operation Aat had been deaded upon 
in ad\ance It was found on inspection that this was the 
operation indicated and it w as accordmgly performed 

POSTOPERATIVE TREATMENT OF GASTROJEJUNOSTOMY CASES 

We ha%e learned in the last fewr ^ears a good deal in regard 
to the postoperatixe treatment in gastrojejunostomj cases, 

'oi-s— ,07 


CHARLES LOLIS MIX 


169S 

SO that now \\c have almost a routine We do not believe in 
routine because ev er> case is a case unto itself, but by routini 
vve mean the general rule of procedure whicli can be followed 
in almost everj' case, but which may be varied depending upon 
the indmdual needs of a patient A few years ago at tlib 
hospital a case of gastrojejunostomy was occasional!) lost on 
the fifth day by W’hat was diagnosed as pernicious vomiting 
These cases were fatal, not from any oozing of blood, as we 
once thought to be the case, or from any failure in the technicali 
ties of the operation, but was really physiologic, due to the then 
unknown adv’cnt of acidosis By acidosis we do not rcallv 
mean that the patient’s blood becomes acid, but wc mean 
that the blood is rendered less alkaline than it ought to be 
The classic signs of acidosis in the text-books always include 
dvspnea, but long before the stage of dyspnea is reached there 
IS more or less pronounced vomiting 

If at the time of v'omiting the urine is cvamined it w ill almost 
invariably be found to contain acetone and diacetic acid in 
much greater than normal amounts There are three reasons 
for this state of affairs Almost all individuals requiring gastro- 
jejunostomy have been more or less starved before operation 
either by v'oluntanly or involuntarily withholding their food 
The result is a mild degree of starvation acidosis, and if the 
examining phv'sician tests the urine of these patients he will 
find acetone and diacetic acid ev'cn before operation I'ollow- 
ing operation two other causes for aadosis turn up One is 
etherization, which will frcquentlj cause acetone and diacttie 
acid to appear in the unne, but more important is the with- 
holding of food, which IS characteristic of the after-treatment 
of all cases The absolute starvation which follows ga'-tro- 
jejunostomy leads to verv manv aci(lo>.i-. case-,, 'o that because 
of the three causes — starvation preceding operation, elhtrir.i- 
tion, and starvation following operation — practicallv cverv 
one of liic«c patients ehows aictonc ami diacetic .icid in the 
unne 

\irUnllv every one of the«-c patients vomits Thev vomit 
following operation fir-t a* a remit of the ether and 'erond 
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as a result of the oncoming addosis, and this vomiting unless //. 
checked becomes more and more marked, even pernicious, ' I 
)et It IS extremelj’ easy to dieck All that is required is not 
gastnc la\age, vrhich is traumatic and more or less unsatis- 
factoiy, but the loadmg up of the blood ■with bicarbonate of 
soda and glucose It is our custom now to begm before opera- 
tion with the deaadizmg treatment We gi\ e to these mdl^^duals 
precedmg operation glucose and bicarbonate of soda If they 
can take it by mouth they get it m that manner, if not they 
get It bj proctoclysis Immediately following operation the 
treatment is continued in tbi«; manner Four, 500 cc myec- 
tions of 5 per cent glucose and | per cent bicarbonate of soda 
ire gnen m each twenty-four-hour period by proctoclysis, 
at a six-hour inter\ al I find that many nurses and even physi- 
cians are quite hazy as to the rapidity with which proctoclysis 
should be gl^en I found a nurse in another hospital not long 
smce gi\en proctoclysis 10 drops to the mmute Ten drops to 
the minute means 1 dram in six minutes or S drams or 1 ounce 
la forty-eight mmutes It would take over six hours to give 
8 ounces, § pmt It is absurd to give proctoclysis m tliis manner 
and then to have the nurse tell the physician that the patient 
retamed only 300 c c They' have done well to give e\ en 300 c c 
The drip should be at the rate of 45 drops per minute This 
gi'es almost an ounce every ten minutes or m the course of 
an hour nearly 6 ounces and in two hours about 12 ounces 
this Way the patient can take easily within three hours’ tune 
cc and ha^e three hours’ rest Occasionally' it happens 
at the rate will have to be reduced from 45 drops to 40 35, 

®r e\en 30, but it ought not ordmanly e^e^ to be less than 30 
drops per mmute 

^o speaal care is required in the preparation of the glucose 
j-trained honey may' be used and it is perhaps the best glucose, 
nt if this is not a\ailablc Karo syrup is all nght Personally', 
prefer honey because it is a mixture of natural glucoses and 
cy are absorbed into the blood-stream without any digestion 
^ atcaer, because they are pure dextrose Bicarbonate of 
'oda is also thoroughly absorbed, and this adds base to the 
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' body which can subsequently unite nith the inorganic acids 
'and be eliminated, thus reducing the acid It is our custom to 
give 2000 c c by proctoclj'sis in this manner for tliree full daj’s 
If the patient on the third day is quite free from signs of gastnc 
distress we maj'^ permit sips of warm water We alwa^’s permit 
the mouth to be rinsed as freely as the patient wishes on the 
first, second, and third days We caution the patient not to 
sw'allow the water, but w e occasionally belle^ e that the patient 
does so We do not, howeAer, think that \cr} much harm 
IS thereby occasioned, pro^^dlng wmrm water is used Cold 
water apparently brmgs on peristaltic contraction and pains 
Warm w’ater does not seem to ha\e such an effect Wc are 
beginning to believe tliat water can be given freely on the third 
day in many cases, and possibly w'c shall as wc become bolder 
permit the patients to have a certain amount of water on the 
second da) On the fourth daj we begin mouth feeding We 
give them b) mouth the difference beti\een the amount thej 
take by proctocljsis and the 2000 c c wdneh w'e regard as neccs- 
sarj' for existence, on the fourth day at least 500 c c arc gnen 
by mouth and 1500 c c gi\cn b> proctoclysis Wc give on the 
third day apple cider, lionej and water, orange juice, and grape 
juice We choose these things because thej all contain dex- 
troses If cane-sugar is used it has to be digested, and patients 
with acidosis as a rule arc incapable of digestion If, however, 
dextrose mixtures are used, the dextrose as such is absorbed into 
the blood-stream where it exerts its beneficial action On the 
fourth dax proxnding we haxe gixcn the patient some dextrose 
on the third day we maj permit the patient to have clear broths 
On the fifth da) our patients arc permitted to haxe clear broths, 
thin gruels, plcnt) of fruit juices, plcnt) of xxatcr, and tea if 
thex wish it On the sixth da) xxc permit creamed toast thor- 
ough!) soaked so that it is perfectly softened, crackers which 
are thoroughlx soaked in hot milk, xanous broths, gruels, fruit 
juices and tea 

Beginning with the operation cxciy single specimen of 
urine which is passed is sent to the laborator) for mdixidiial 
determination of acetone and diacctic acid The ph)Sician 
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Tvho follows up each specimen of urme vfiU find ttat &e acetone 
and diacetic aad disappear from the urme urhen the Patient 
ceases to vonut, and with any return of the acetone and diacetic 
aad there is a return of vomitmg Indeed, vomitmg runs so 
parallel with acetone and diacetic aad that one can predic 
from the unnalysis whether the patient is vomitmg or no , 
or, if vomitmg, whether acetone and diacetic aa s ow 
in the laboratoiy^ report After the third day acetone y 

bepns to disappear It is frequently absent on the ou ay 

and thereafter Occasionally after bemg absent in one or two 
speomens it ’will reappear, but ordiBaxily only for a s ort e 
Both of the cases which have been demonstrated ^ve been 
on this plan of treatment, and both of them have ha vron er 
fully easy convalescences In the case of the teacher ^ 
been but two vomitmg spells smce the operation, 
no more than that m the case of the young woman 
trasts very markedly with our earher expenence an wrt e 
memories which we have of mtems rusbmg for stomac tu es 
and waslung out the stomach in these cases Gastoc avage 
IS no longer necessary, because by controlling the aa osis t ere 
is no vomitmg 

In this coimection it may be perhaps wurtb while to cite 
how I happened to start using apple ader m the cases o aci o-is 
So far as I know I am the first one who has ma e u-e 0 1 , 
though now it is being used in a great many places ^ P°“^ 
operative gastrojejunostomies The pure apple a er s o 
he used, not the ordmary synthetic sort which one occasiona y 
encounters Cider out of a barrel from a grocery' store is very 
apt to be a better sort of ader than some of the more expensiv e 
bottled ciders, though even barrel ader is occasionallv no a 
stnctlj pure product 

Some jears ago when I was a medical student there vvas a 
patient m the Massachusetts General Hospital, twelve jears 
of age, who was said to be suffermg from hjstenc anore^a 
She was the daughter of a Bostonian of ample mea^ Wer 
attendmgphjsiciansweremj teachers, Drs Porter an 
H Fitz Everything that money and science could evas 
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v,CTt used to sa^e her life but she uas slowlj sinking Ihe 
attending physicians were in no doubt as to the corrcctncs'; 
of the diagnosis of hy stenc anorc\ia, and daily’ saw their patiint 
slipping from them Any thing she took by mouth sht immedi- 
ately \ omited and even water came up Finally , on one occa>;ion 
she rather ii eakly' obserx’ed to Uiem that she behci ed she could 
keep dov n some cider This w as just a slight instinctn e desire 
on her part Since all else had failed the cider v as forlhcomiiiir 
She drank some and retained it She drank more and kept 
that down Finally in two or three day’s the cider had her 
stomach so far under control that she ceased lomiting and 
ultimately’ reco^ered With a smile our professors told us 
that tlie diagnosis of hysteria vas amply justified by the nay 
in uhich she got iiell, that as soon as her individual ■nhim was 
gratified, just so soon impro\ement took place, that at any 
time she might haie gotten rid of the hy’stenc anorcvia .ind 
vomiting if she had only made up her mind to do so 

This incident was lost to my consciousness for a number of 
years until one day in hicrey Hospital some years ago during 
the life of Dr J B Murphy' we had together a case which showed 
a terrible amount of \omitmg The ^omltlng was pernicious 
and gastric la^age was of no a^all It looked as though the 
patient was going to die after a gastrojejunostomy At th.it 
time we botli hfid had our attention to some extent turned to 
acetonemia, which was tlien being xcry x.aguely hinted .at, 
and had the unne examined for acetone It w as present Like 
a flash the memory’ of the case of the girl with the hysteric 
vomiting came to my mind, and I proposed that we gixc the 
patient cider, making the point that the cider contained a good 
deal of fructose, a fruit sugar, which was .1 natural glucose, and 
mentioning this case which I had not thought of for many' years 
The cider was obtained from a nearby grocery store and gixcn 
to the patient The xomiting was controlled and the patient 
got well From that lime on we began using cider more or less 
increasingly, behexing, hoxxcxtr, that cider was not the essential 
thing, but ratlier the fruit sugar or fructose, so that later we 
made use of str.unrd honey, t>range juice, which contains less 
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sugar than other juices and grape juice Pure grape juice 
not prepared with cane-sugar is verA* excellent but hard to 
obtain Ordinarj- grape jmce does not agree with most patients 
because of the cane-sugar which it contains WTiateA er article 
IS used does not matter provided there is put mto the stomach 
of these patients or mto the colon bj* proctodj'sis the dextroses 
which thej are so much m need of Lexiilose is useless 

For fi\ e A ears there has not been a death m MercA- Hospital 
on any seiAice from gastrojejunostomA This is a splendid 
record and one that cannot be miproAed upon am-where Prac- 
tical!} the only cause of death from gastrojejunostomy at 
present is acidosis because the technic is so far perfected that 
there is no danger of losmg the patient from any other cause 
It the acidosis is controlled as it can be simply and yet satis- 
factonl} the conA alescence of the patient becomes a thing of 
joi nther than a thing of extreme anxiet} 
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THE RECOGNITION AND TREATMENT OF DIFFERENT 
TYPES OF AURICULAR FIBRILLATION 

Frequency with which Auricular Fibrillation is Now Recog- 
nized Two Senes of Phenomena Occumng m this Condition 
Auncular Fibnllation Perhaps the Most Persistent Irregulanty 
of the Human Heart Results of Digitalis Treatment Role of 
Qumidm Success m Management Dependent on Differentiation 
of Vanous Types and Treatment of Underlymg Disease Process 

' The dmical condition, auncular fibrillation, is simple and 
j easily understood, the cardiac mechanism responsible for its 
j production not difficult to appreciate Furthermore the condi- 

t don is not infrequent, as it is met irith m pnvate, hospital, and 

, dispensarj’ practice, and is important to recognize, as much 
\ can be done for its control in a practical, therapeutic way 

I The frequencj' of its recognition mcreases parallel with the 

attention and consideration given it, recent cardiac hterature 
bnnging testimony to this pomt' There are several vaneties, 
as It occurs under varymg conditions, and its complete recogni- 
tion includes the differentiation of these varieties, and m some 
instances the dia gnosis of the underhung disease process F mall\ , 
1 separation from other tj’pes of irregulanty must be made 
‘ Both the recogmtion and differentiation can usually be made 

, bj the simplest cluucal means — the stethoscope, one’s fingers, 

i and one’s head, without the use of special instruments of pre- 

Qsion such as the poh graph and the electrocardiograph 

If one inspects the beatmg of a normal rabbit’s heart after 
I the chest wall has been remo\ ed one sees the regularh recumng 

* Diinng the past fi\e icars the references on auncular fibnllation in the 
X artcrlj Cumulatnc Index ha\e increased from se\en articles in 1916 to 
twcntj^ight in 1921 

170S 
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sliarj) (oiilr.ution i)f the .mride folhmul, c.uh oik, hv .1 ton 
Ir.idion of the vcntiule 'I he rontuution of the aiirkh is sku 
.IS .1 sliarj), quuK “fliiK ” If llie .luiidc is thrown into fihrilla 
tion (l)^ .in iiuhulion ciiinnt), this noiinal "Ihtk” tlisapiiears 
the aiiru le .ij)])i ars ]uial\/t(l 01 resting, as if in rliaslole C'losir 
iiis])e{ tion, liowittr. shows that it is not enlirelj qiiiesitnl 
but tlial its (ontr.Ktion is tomposed of nniltijde sm.ill iilinllarv 
tw itdiintts of inrlividual iniisc le-(il)i rs In other words, aiirii iilar 
lil)i ill.it ion of the luiinan heait is “11 londition in w’huli tin 
.iiiridfs fad to lontrait ai tlie nuisde aitivity lonsistiiift 

onij of liliiillai\ twitdnngs, the nonn.il iiml regular imjuilsis 
tr.insinitted to tlic ventride aie absent, wliile r.ijiid iind irregul.ir 
impulses jirodiued in the .uiride rtpl.ut tluin .ind inodiiii 
gross irrcgulaiity of the vontruul.ii lution'' (lawtis; 

'I he httiatiire on ribrillation (ont.iins ti largi mimbti of 
sjnonjins foi tins mteusting (ondition, whidi ttims .irt Iikcl\ 
to l)c (oiifiising iinitss their signiluatuc is .i]>)>rteiatul IJndtr 
till teiins ‘'ddiiuim lordis” and "coinpltli inigiilarity of the 
piilsi ” llotiill.ind in his “Iks Maladies du Citiir," in 
.md Nothnagel in 1878, disiribed wh.it tod.ij wt ritogni/e 
.IS auriiular fibrill.Uion. tiu latter deseribing .1 rase whiih we 
would probabK idintif\ .is bi longing to the ji.irovtsinal t\pe 
Riigel III I 8‘)8 disiussis u under the term "mitral pulsi" from 
"injure to lardiai miisde " 'Ilie new' i ra of physiologii hi.'irl 
studiis, ])artuularly siudiis m tin arhylhmi.is, dates from the 
work of MeWtIli.mis, (j.iskeli, .iiid hngdm.iim on the frog's 
hc.irl, with the result int fruitful lUMigeme theorx, the worl 
of ( iishmg on the Mrtebrate hi.iil ind of Wenkibaih on tin 
hum 111 lie.irt fbsyy) 11 I. lb ring in I'Xd mtrodiiied the 
term "pulsus irrigiil.iris piquluus,” and I) (iirh.ird in 1910 
"arhjthmii perpitui" M,idtn/n m 1902 with Winkebirh 
spoki of It IS "nod.il rh\thm” Uothbirgei .md Wmlirberg 
in 1909 first showid, be dii troe.irihogr.iphn mi iiis, the rd i- 
tionship betwiiii arinthmi.i pirpetni of man and fibrill ition 
of the .niriilis of Mrtibr.ili amm.ils, although the suggisiion 
h.id bun m tell thru m.iin t irln r b\ ( U'hmg md I dminnls 
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RECOGNITION 

As was intimated above, there are several clmical vaneties 
of fibrillation, but before discussmg these it might be profit- 
able to picture the tj'pe one most frequently meets and which 
IS most easil}* recognized, namely, the one assodated with heart 
failure Moreoier, this dpe is perhaps of most importance 
to recognize climcally because of the brilliant results which 
can often be obtamed by accurate therapeutic management 
The patient of this tApe, a man or woman in tlie fortieth or 
fiftieth decade of life, enters the dispensarj- or hospital or is 
seen m pm ate practice eMdencmg the easilj recognized findings 
of heart failure The sjTnptoms of this group m the order of 
their frequenc}* are perhaps breathlessness on evertion (amount- 
ing at times to orthopnea), precordial or epigastric pain (not 
often anginal), swollen legs and abdomen ^ar^^ng degrees of 
c^ano5ls, palpitation weakness, and cough On feeling the 
wnst the pulse IS found to be rapid weak andmarkedlj irregular, 
the rate difficult to count, ^•ar^^ng at the wrist from 60 to 120 
and at the apex from 90 to 170, the difference between them 
representmg lost beats or the so-called “pulse deficit ” On 
auscultation the beating is found to be rapid and tumultuous, 
correspondmg to the patient’s complamt of palpitation The 
irregulant} of the pulse is both of rhythm and of force, the 
former being eAudenced by the irregularity in the spacmg of 
mdmdual beats, the latter showing Auriation m the strength 
or force of separate beats, which latter findings may be easily 
confirmed by ATinations m the blood-pressure IcacIs of these 
beats 

An important, easily demonstrated fact is that the irregularity 
made markedly worse bA* effort or exercise This may be 
elicited by asking the patient to sit up and lie down seAeral 
hmca in succession until begmnmg CAudence of distress dy spnea 
or fatigue are mamfest This effort test markedb increase'^ 
e rale, tumultuousness, and irregularity of tlie pulse and 
opphed clmical test serves as a differentiation from 
e most commonly confused condition premature tontraction" 
(oAtrasA stoleO In this latter condition «cAeral quick change^ 
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from Ihc rcuimbent to Urn sitting jiosturc tend to abolish the 
jircmature beats Conversely, upon rest, nb the inilsc slows 
down, fdinllation dtcrcascs, while e\trasystolcs increase Likt- 
wise, with othei measuies wdiicli augnient the pulse-rate, siitli 
as fc\cr or amyl nilrilc, the irregularity of fibrillation becomes 
worse, while that of cxtrasysloles tends to disappear. 

Auritnlai fibrillation gives rise to two scries of phenomena 
first, those due to paraljsis or fibrillation of the auricle, second, 
those due to disordered action of the ventricle Discussing the 
latter first, if the ventricle is beating ra/nillv the pulse is turbulent, 
\arlcs in late from 100 to 160, and is easily recogni/ed as the 
irregular, laind ]nilse of hbi illation Ilowc\er, when the ven- 
tricle IS beating sloitly, from 80 to 100, the inilsc is much lebs 
turbulent and, on h.istj cvimniation, may aiipcar to be per- 
fectly regular '1 he lecognitioii of the iiicgularity in this grmiji 
of slowly beating hearts is more difiicull, and may necessitate 
the aid of the iiobgrajih or the clectrotardiograph for its (cr- 
tam diagnosis On auscultation, the henit sounds due to 
N enti iculai action .iic modilicd, they var>’ in intensity correspond- 
ing to the variation in force of the radial pulse-beats, the second 
sound being often lost when the pulse-beat is lost 

lurning now to the auricular signs, in fibiillation the tom- 
monest (linual change is m the ])rcs>stolic imiimur of a mitral 
Stenosis, the presjstoln clement of which, wlun the heart gois 
into fibrillation, disajijicars or is lost, a protodiastolic or mid- 
diastolic murmur taking its place In the event that fibrilla- 
tion ceases, the lIrcs^stotu (auricul.ir sjstohc) murnnii lna^ 
.igain be heard, with the resumption of sinus rhythm 

Auriiiilar librillition is pirluiis the most freqiiint, pir- 
sistcnt irregularity of the human lieart It h.is bien (stimatcil 
th.it '50 per cent of ,dl ty]ies of irregulantj bilong to this grouji, 
while 60 to 70 per lent of all «.isos of heirt failure intiriiig 
a general liosjni.il will be found to have .uiri(ular fibrill.ition 
(I ewis) In general, it m.iy be nntuipatcd that cardiac irngii- 
l.iritiis in wliuh the rate remains armind 120 per minute or 
oicr, irrigul.irilies lutompmjing litart failure, irregiilaritus 
wliiili become worst with fc\ir, extreise or iinjl mtriti, that 
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all of these are, m the majonty of instances, cases of auncular 
fibrillation 

For the most part the sjTnptoms of patients -with auncular 
fibrillation are due to the degenerated and faihng heart muscle, 
but there are some sj-mptoms which are due to the specific 
effects of fibrillation itself Of these may be mentioned the 
occasional spells of fluttering felt in the chest or neck, the sug- 
gests e consaousness of irregular heart action, the tendency 
to dj-spnea, exhaustion, and other sjTnptoms of overtaxation, 
the pecuhar freedom from angina These symptoms are prob- 
abl\ due to the actual turbulence, embarrassment and rapid 
action of ventncular movement not from fibrillation of the 
auncle and not primanlj' from heart muscle failure A bnlhant 
example of the eflfects and rehef of these sjTnptoms due to dis- 
ordered ventncular action was recently afforded by a ward 
patient, entering the hospital with marked cj'anosis orthopnea, 
palpitation, etc and a rapid tx'pe auncular fibrillation The 
prompt (withm twenty-four hours) restoration of smus rhj’thm 
bj quimdm was accompamed by the most dramatic relief, 
practically complete m the above-mentioned sjuaptom 

CLASSIFICATIOK 

The classification of auncular fibrillation may be made in 
one of two naj^ fiist, as to cause (etiologic classification), and 
second, as to permanency' (transient, paroxj'smal or permanent) 
The first class may be further subdl^^ded mto the rheumatic 
nnd non-rheumatic groups Approximately 66 per cent of all 

nllatoiB belong to the so-called rheumatic group, this group 
occurring preponderantlj’ in icomen between the fifteenth and 
fortieth 5 ears and in women suffenng from mitral stenosis 
^ per cent) An example of this type is the followmg case 
|n a joung girl, E L , aged sixteen years, suffermg with a long- 
-tandmg case of mitral stenosis and regurgitation followmg 
repeated attacks of acute rheumatic fe\er This child, \ihose 
Po 'e had alwax's been perfectlv regular, suddenly dex eloped 

acute attack of nausea, lomiting and sjTicope, and was 
*^ought mto the hospital with marked signs of heart failure 
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and a rajnd and grossly irrcgiil.ir jnjlsc Her first clcclrocnrdio 
gram taken December 27, 1920 (Fig 302) before digilali'' was 
.idministcred shows tlic tJ^)lcal curve of auricular fibrillation 
with a ventricular rate of 130 Later curves show clcarh the 
beneficial effect of digitalis, within four days of the adniinistra- 
tion of 12 I c tincture of digitalis the ventricular rate dropped 
to 63 I'our days later, on Januarj' 3d, after 16 c c of the tinc- 
ture, the \cntri(ular rate had dropped to 51, with signs of mild 



Dcfimlicr S7 lojo 
K»t( no 
lliforr dlcllslln 


IMiiniHr II 1920 
Axrtncp tiil< 61 
Complrtr ill(.itnlltntlnn 
iftcr 12 Cl llncliirr of 
<illillnll> 

Nolclilni. K Inlcrfrmicp 
wldi Intrnipnlriciilnr 
coiiflnctlon 


Jiiiinry 1 1921 
AirnierPilr H 
Mild iIIrIUiIU 
Hflcr 16 rr of diRllill 
Noll liliij. of 1( 


1 iR 102 — 1 I ARChistidi Rlipimntic ciulonrdilis mill in>or-ir(Iiti' 
Mitnl stinosis onil riRiirRitntiun Cnsi of Ioiir stmuliiiR iiiitnl sltnons "ill' 
"niilcloii nltuk of Iinrt fmliin mul .mini iilir niirill ilion, ii(.Iicrcil in "ill' 
niiim, MiniiiinR, s\nco|)c, htir, siiiri of (lecoiniiciisifioti Slions pIowii'B 
ifftcl of (liRitnlii, iiiMr«ion of I in nil Icods, mid disliirlnd iiilnMiilriiiilii' 
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digitahs-iioisoiiiiig Since this time slic has been able to resume 
her work with intermittent small amounLs of digitalis 

The non-rheumatic group occurs most frecpicntl) in mm 
between the fortj -fifth and se\enlicth jeirs, in p.iticnts ••ufTir- 
mg from c.irdio\ istular-rcnal conditions, injficardi.il dcgmira- 
tion with he irt failure, gcncrah/f d arteriosclerosis Mr \\ L P, 
a building contractor igcd fift\-two }eMrs, suffering for \eirs 
with reeiirrcnt .ittaiks of d\spiuii tind cjtinosis, is .i lipical 
e\ample of tliN group Ills puKc Iiacl bee n pcrnianc ntlj irreguhr 
(fibrillation) for ten ^elr•• He was a ncrvcius, energetic, difii 
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culUy controlled patient, only willmg to accept treatment and 
bed-rest i\hen severe djspnea and orthopnea compelled him 
to do so His blood-pressure ranged from 170 to 210 His 
cur\es are shown m Fig 303 Digitalis was able to hold his 
^ent^cular rate down to 90, but at no time was he w illing to 
accept prolonged bed-rest and adequate treatment Ehs dramatic 
death, occurrmg durmg sleep at mght, prostrated his wife, 
but was not wholly unexpected by his attendmg physiaan, 
although there was no thing m his electrocardiogram which 
predicted his sudden demise 



Fig 303 — \\ E P Age 6fty-two A'S’erage rate, S8 Chrome nno 
tat lal di<%a5e H^'pertensIO^ Auncular fibrillation Marked d^spnea, 
t'anosis, orthopnea Sudden death while asleep 


Pabents m this non-rheumatic group are often seen grouped 
in fanuhes, as are other types of the cardiorenal-\ ascular groups 
( ereditaiy artenosderosis) For example I, as others, ha^e 
'cen two or three members of the same family suffermg and 
C'entually djmg from angina pectoris, several members of 
another famih die from cerebral thromboses and apoplexy 
another group gixes e\*idence predommatmgly of uremic com- 
P ications The 2 follownng cases, brothers, w ere members of a 
ascular famihal arteriosclerosis, with outspoken signs 
0 auncular fibnllabon Figure 304 shows the curves of the 
°'inger, J ^ sixtj , ill for three jears with progres- 
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Apnl 1919 
Auricular fibrillation 
Loft \entncuhr preponder- 
ance 

No e\ idcnce of licart f'lifiiri. 
Blood pressure 170/110 


October 1919 
Befiinmni; heart f iiluri. 
Moderate nmount^ of 
difnt'ili< 


hebruar} 5 1921 
N inc months nfter recurrent 
ec\crc cerebral thmm 
bo^es three month* 1h 
fore death 

Blood pre««iire 220/130 
\ I ntrictilir cxtn<> <tole* 


Fig 304 — Mr J M W Agcsivtx Famitnl 'irtcnosdcrosis Chrome 
mj ocarditis Auricular fibrillation Beginning heart failure Recurrent at 
tacks of cerebral hemorrhage and thromlxisis 










Tikcn I ebruar) 28 1917 
A>eraRcratc f*7 
Auricular fibnllatton 
\ cntnculir ole 

I-cfi \ cntnculir preponder- 
ance 

Rcco%rr> from heart fail 
ure 


Taken April! 2 19l*» 

Two >car after In. in 
failure 

A\rni.craU S’* 

Liidence of ch turbed in 
tni\entncul ir cnnduc 
tion 


Fig 305 — Mr E \V Age si\t\ six \ cars at death m 1920 Atinculir 
fibnlhtion nith acntncuhr extras^ stoics in chronic cardiov^awlir di^civ- 
with rccumng heart failure, disturbed intra\eniricii!ar conduction with •'Ud 
den deith from proliable \cntncular hbnllation due to coromra embolism or 
thromt>o«ts in a prcviouMa ffi«cn«c(l coromrx sjsttm 


sue heart failure, increasing bloocl-pre^surc, and recurrent 
attacks of cerebral thromboses Ihe older, H W , aged sixt>- 
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SK, •mth practically the same disease picture, died a more 
sudden death from probabty ventncular fibrillation (Fig 305) 
From the standpoint of the second class, permanencj', the 
following five subdivisions are recognized 1 Transient fibrilla- 
tion occurrmg m the course of acute infectious diseases or with 
\anous acute fevers, pneumoma, acute rheumatic fever, tj'phoid 
paratj'phoid, diphtheria, severe tonsilhtis acute cholecj'stitis, 
acute appendiatis, scarlet fever, acute endocarditis, acute 
pencarditis A stnkmg example of this group is that of H R , 



Taken before attack. 
A>eracenite 96. 

Smes rhrthm 
' entncnlar extras} stole. 


Taken dunns attack 
Average rate 140 
Auncular fibrillation 


Taken during attack 
A\eragerate 120 
Auncular fibnlHtion 


306 — H R Age fift>-tno Phj-sician Postinfectious chrome 
w^'ocarditis Auncular fibrillation Ventncular extra5\’stole Four attacks 
P^^’snial fibrillation co\'enng a penod of thirt\ vears First 
c during acute paratyphoid infection, two T^hile operating, one while 
dimming Spontaneous occurrence and remission 


a phj-Bician aged fiftj-two, who has experienced four attacks 
® recurrent paroxj-smal auncular fibrillation durmg a penod 
? 5 ears His first attack of irregulanty occurred durmg 

internship while suffenng from an acute para typhoid infec- 
Both his second as well as his fourth attack occurred 
^ e operating, at which time, while m the midst of a tedious, 


<iifficult 


surgical procedure, while bendmg o\er the operating 


c, he became suddenlj famt, dizzy and nauseated necessi- 
S his sitting down and discontinuing the operation Upon 
'OL s— loS 
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kchtiR his pulse, \\hnh had prcviouslj been cntirclj rcRuhr, 
he found il lo be eMreme!) rapid and irregular 'I he fourth 
attack, curves of which are shown in Fig 306, lasted fnc d.i>s 
and was associated with quite sc\ere jirccordial distress, with, 
at times, radiation to the left shoulder and left arm~a rather 
striking picture of angina This last attack, within .i week's 
time, cc.ised as abru]>tly as it c.ime with bed-rest and an ice- 
bag to his precordium The third attack occurred while he 
was in swimming, the sudden associated weakness and dirrincss 
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I iR 307 — Mr J K Arl liftj urIiI >i ir» IIipi rlliyriiiiliiiii H M 
R SOU (juurilirtfl nrltrioHliroM") I nnsii nt iiirii iil ir ntirill iiion run 
trolled ti) qiiinidin 


making it appe.ir doubtful if he could rcaeh the shore I ollo\ - 
ing the last .itlick he ^acalIoncd for three months in ( iliforni.i 
an«l has since then niatcriallj reduced his work, with, up to the 
present time, no rcturrenee of his trouble 

2 1 mnsient fibrillation occurring in the c<iiirse of surgie d .m 
eslhcsia or following shortly after siirgual ojicrations 3 fibril 
lation from distiirbanee of the tlij roiil gl.md, jiarlic ukirlj in H.im 
dow’s disea*-t Ilu librillation bomewhat ]> inllelmg the th^roId 
intoMcation t i^es of this \.iriet> are extrenielj inlert'-ling and 
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It has been my pmnlege in the past few months to have seen sev- 
eral stnkmg examples of this type Figure 307 shows several 
curies from a Basedow patient, an insurance man of fifty-eight 
jears, suSenng mth general weakness, anorexia, trembhng, ner- 
lousness, loss of weight and diarrhea, with a basal metabohc rate 
of 54+ Upon entrance to the hospital this patient’s pulse was 
regular and normal, with a rate of 84 Suddenly, four days after 
admission, he developed an acute dehnum cordis, with a ventnc- 
ular rate of 150 Withm three days after the administration of 1 6 



P;c«nbcr30 1920 
Advanced heart failure 
No digitalis 


January 2 1921 
After 16 c.c of digitalis. 
Mild digitalis poi«oaing 
Auricular fibrillation 
Rate. 90 

Ventricular extras> stoles 


January 13 1921 
Digitalis discontinued 
Compensation restored 
Normal cardiac mecham«m 
R'lte 65 


Fig 308 — N H Age fiftj-two Transient aunciilar fibrillation 
rom digitalis Ad\'anced heart failure Left preponderance Chronic m> o- 
carditis 


Em quimdin his irregularity gave way to a smus rhj thm Durmg 
•he SLx months that has elapsed smce he was under obser\'ation 
e has had many remissions of fibnllation, vnth subsequent 
restoration of smus rhythm, but has now, as the result of a 
marked and permanent improvement in his thjTOid condition, 
epparenth permanently, a regular, slow pulse * 

4 Fibrillation brought on by toxic amounts of digitalis 
m assoaation with other signs of digitalis-poisonmg, nameh, 


• , has pre\ louslj been reported in the paper on "Effects of the 

Ha”*^**^*'*^'**" Quinidin Sulphite in Auricular ribrillation," W W 
™ etgcr, Jour Amcr Med Assoc, Decembers, 1921, Ixxmi, IV**? 
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digitabs heart-block, digitalis nausea and vomiting, digitalis 
headache, vertigo, tinnitus, etc, which disappear prompth 
with the cessation of the drug CunousK enough, the drug 
which IS of supreme \alue in the treatment of auncular fibnlla- 
tion, will itself, under certain conditions, produce auncular 
fibrillation in an otherwise regular pulse Figure 308 shows an 
example of such curves This patient, a merchant fifty-two 
3 'ears of age, suffenng with advanced heart failure, with a regular, 
tliough rapid heart, expenenced, after the administration of 
16 c c tincture of digitalis, signs of mild digitalis-poisoning 
with a markedly irregular pulse, which the electrocardiogram 
proved to be auricular fibrillation This arhythmia, as was to 
be antiapated, promptly disappeared with the discontinuance 
of the drug The production of fibnllation bj digitalis is to 
be emphasized, particularly w'hcn the attempt is being made 
to control fibnllation with quinidin, at w'hich time digitalis, 
if it IS being used to an appreaablc extent, may itself interfere 
with the restoration of a normal rhjthm 

5 Attacks of so-called paro'^smal fibnllation of unknown 
origin in either men or women, probably often heralding the 
onset of temporar}' or permanent heart muscle failure, often 
associated with paroxysmal djrspnea, periodic vertigo and 
nausea, attacks usually disappearing promptly with rest in 
bed without any special form of treatment, often resulting 
(as many believe), after man} recurrences, in permanent fibnlln- 
tion 

PROGNOSIS 

\\TiiIe in a given case the exact mechanism and significance 
of the onset of an attack of auncular fibnllation max not be 
clear, it is general!} agreed at present that fibrillation is an 
expression of structural heart muscle change^, and that its 
onset is exadence of begmnmg or adx anced heart muscle kuliirc 
The onset in most cases heralds and U sx-nchronous xxath heart 
muscle failure, cither temporar} or permanent, as few indixnduals 
surxnxe permanent fibrillation more than ten to fifteen }cars 
It is olmous that a persistent xcntncular rate of 120 is senous, 
that a persistent rate of 140 ma} endanger the person’s life 
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■ffithin a few months, while an untreated rate of 160 or more 
may termmate m a few weeks Fortunately, these higher 
rates can usually be controlled by digitalis Therefore the 
reaction to digitalis treatment is of prime importance, and it 
may be stated that the prognosis depends not so much on the 
heart rate first observed, as on the heart rate remaining after 
treatment has been instituted 

Other important factors m the prognosis are, of course, 
the general appearance and condition of the patient, for although 
the heart rate may remain slow' with httle or no digitalis, the 
signs of advanced heart failure may' persist or even mcrease, 
in which event the outlook is obviously unfavorable The 
prognosis then is the same as in other cardiac affections, depend- 
ing upon the mtegnty and reserve of the ventncular heart 
muscle, much more than on the regulanty' or irregularity of the 
auncle P D White has emphasized the senousness of fibrilla- 
tion comphcated by' aberrant ventricular complexes and ectopic 
'^ntncular contractions, beheving that such cases are almost 
as fatal as patients suffering with pulsus altemans F A Wilhus, 
aualyzmg the results m 500 cases of fibrillation, concludes 
that the mortality attending auricular fibrillation doubles and 
m some instances trebles that occurring m similar types of 
heart disease not complicated by this arhythnua 

TREATMENT 

There is no other senous cardiac disorder so speedily and 
nihantly benefited as the well-managed case of auncular 
dilation, as it is this condition, above all others, to which 
^gs of the digitalis series owe their well-founded reputation 
6 most important gmde in treatment is the heart-rate, as, 
•irespecti\e of the presence or absence of heart failure, an apex 
of 100 or o\ er is an absolute mdication for digitabs The 
^2 acts practically' as a specific, impedmg the passage of the 
^Pid, haphazard impulses from auncle or ventricle, thus reduc- 

“’2the\entncularrate 

The results of digitahs treatment may be classified under 
^■ce hcadmgs 1 Those cases in which the reaction is perma- 
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ncnt, the rate remaining slow, although digitalis is omitted 
2 The reaction is permanent only when small doses arc sub 
sequentl} administered 3 The reaction may be pemianent 
only with the administration of rclativelj high amounts of the 
drug 

Routine Management — ^If the patient’s distress is not 
extremely urgent and if he has had no digitalis within ten to 
fourteen da>s, my practice is to put him on IS to 20 minims 
of a good tincture of digitalis three to four times a day by mouth, 
continuing this dosage until a fall of rate to 80 is obtained or 
until signs of intoMcation occur This necessitates, on the 
a\eragc, from 6 to 8 to 10 drams of the tincture o\cr a period 
of seven to ten days Continuation of this amount is not with- 
out untoward dangers, and signs of intoxication must con- 
stantly be looked for, especially a sudden drop of rate, the 
occurrence of coupled beats, nausea, xomiting, etc If the 
need is more urgent, 30 minims four times a daj may be gi\cn, 
or, if the tincture is not welt tolerated by mouth even after 
considerable dilution with water and administration after 
meals, strophanthin maj be given in doses of wjjr gram in 
small amounts of sterile salt solution, intravcnouslj , two or 
three times a da> at two- to four-hour intervals 

Aside from the administration of digitalis in auricular fibril- 
lation there lias, in mo^t recent time, been added a most brilliant 
therapeutic aid in the treatment of these patients, namelv, 
quinidin Although the exact rOle and position of the quinidin 
treatment of fibrillation is as jet not full} established, it nia} 
safely be said that one is not justified in handling a case of 
this tjTie of irrcgularit} at the present time without at least 
considenng carcfullv the possibilities of quinidin treatment 
Without going into this phase of the subject thoroiighl} at this 
time, as it is not within the province of this clinic, the follow- 
ing statements mav be considered justified in the light of our 
present knowledge Unless there is sonic specific contraindica- 
tion, quinidin should be administered in ca<=es of auricular 
fibrillation of short duration, in cases not associated with ad- 
vanced, severe, or recurrent heart failure, m cases not lom- 
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plicated by other forms of irregulant}* — ectopic ventricular 
contractions, aberrant ventncular complexes, m cases without 
idiosjncrasy to quinm or its dem*atives It is probablj- especially 
useful m acute fibrillation as distinguished from chronic fibrilla- 
tion, particularly m those cases developing immediately follow - 
mg some acute infectious disease during the course of a Basedow*, 
following surgical operation It should be adimnistered with 
extreme care, if possible m a hospital with electrocardiographic 
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Fig 309 — J M fort\ -three Mitral stenosis Auricular fibnlla- 

JiOT Restoration of normal (sinus) rhvthm follotnng administration of 
^ quinidin sulphate 


controls alwajs with a prehmmaiy idiosNUcras} test probabh 
"ith preliminarj digitalization in the presence of heart failure, 
•ft minimum dosage w orkmg up to a larger amount if tlie smaller 
quantities are ineffectual under conditions of bed-rest and 
competent medical and nursmg control of the patient Figure 
^ shows the results of a patient undergomg quinidin adminis- 
fmtion Within twent\-four hours after the administration 
6 grains of the drug in this patient a man forty-three n ears 
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of age sufTenng \Mth mitral stenosis, a normal rhjlhm had 
been restored Finally, it should never be forgotten that c\cn 
wth the controls listed above, tlicre ha\e already been reported 
several instances of collapse, syncope, respirator^' failure, pa- 
ralysis, and even death in the administration of this drug 
Lastly, in the event that quimdin does not control fibrilla- 
tion permanently, digitahs should be given in such a way and 
the patient’s life so regulated that heart failure may be pre- 
vented or postponed Dunng this penod no stone should be 
left unturned to gather all the data possible as to the basic 
cause of the fibnllation Therapy then should be directed ton ard 
Its amelioration, whether the cause he m malfunction of the 
kidneys, in progressive disease of the vascular system, in per- 
version of metabolism, m bad habits of eating, h\ing, and 
working, in exposure to recurrent infections, in chronic diseases 
(syphilis), in disturbances of the thyroid, in absorption from 
chronic foa of infection, in nicotin, cafTein, alcohol, or other 
chronic poisons, in chronic respiratory, sinus, or rheumatic 
infections 
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Chicago Lvkg-tn Hospital ajsT) Dispensahv 


HEART DISEASE AND PREGNANCY 

Mftnagement of Cardiac Complications of Pregnancy Should 
Not Be Attempted on a Basis of Generalization of Heart LesioM. 
Each Patient Should Be Individualized By Observation By 
Both Obstetrician and Internist Presentation of 4 Patients 
Blastratmg the Results of this Plan of Management 


Before presentmg to you the patients whose stones orm 
the basis of chnic we wish to call attention to the some- 
trhat unusual situation of presenting medical cases from an 
abstetnc hospital For the past few years Dr DeLee an on 
of us (S S ) have together studied all pregnant women a 
Chicago Lying-m Hospital who presented any medica 
tions During the past year a prenatal and postnata dispe 
clinic has been held weetly, at which all pregnant 
medical complications have been rounded up or o , 

0* A D ) The dispensary is a direct part o e ~ ^ 

and at any time hospital observation was necKsary 
^as immediately sent m It surprised all o us ® 
large the material was, and how great 
furnished for team uork, especially ni definmg therapeutic 

indications 


It seems natural that o^erspeaahzation m 


seems natural mat . 

has the evil side of overdevelopment of one pom 
fhe pauent at the expense of the whole pataent fullest 

°f large medical institutions are to be utilize ^nsti- 

capaatj for the good of the patient, “ pomt of 

tutions should receive u ell-rounded studj r 
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As an example of the type of work we arc trjing to do we 
present today some patients with heart disease in pregnanc\ 

You will note that our remarks concerning the<;e patients 
are entirely clinical, and that with the exception of the sphjgrao- 
manometer no instruments of precision were emploxcd in the 
study of the cases ^\Tiilc the absence of data acaimulaled 
b)' ar-ray or electrocardiogram may seem significant, after all, 
judgment as to therapeutic procedures in pregnant women with 
heart disease must be mainh clinical WHiile it would be of 
unquestioned scientific and academic interest to procure such 
information, w e do not feel that our conclusions arc embarrassed 
by tlieir absence 

Gcncrali2atons concernmg the significance of cardiac com- 
plications m pregnane) are common One group holds condi- 
tions short of actual failure too insignificant for consideration, 
the other regards any lesion as too serious to be managed b) 
means other than operatixe interruption of pregnanc) and 
graxe warnings against future pregnancies It seems possible 
that neither extreme gn cs the best results Basing conclusions 
on diagnosis alone is not the point of mcw which gixcs best 
therapeutic results 'Ihc individual cases should be obserxed 
b) both obslctnaan and intcrmsl, the serious difTcrcntiatcd 
from the mild, and ihcrapx adxiscd cntirel) according to the 
indmdual possibilities 

Our aim is twofold First, of course, to carrx extr) preg- 
nane) to xnabilit), if possible, witliout endangering the life 
of tlic mother, second to am\c at a decision as to adxasabilit) 
of subsequent pregnancies 

In formulating a plan of management we must trx to answer 
sex oral questions 

1 WTiat IS the etiolog)’, and arc there associited xascular 
or renal lesions^ 

2 \S ill the heart actuall) faiP 

3 Is the pregnane) increasing the damage to the heart? 

4 Can wc offset the increasing burden of pregnane) by 
decreasing the patient’s xolunlar) effort, or must wc interrupt 
the pregnancx ’ 
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5 Will the interruption injure the patient as much as con- 
tinuance of pregnancy'!* 

6 Will the interruption before \nability of the fetus sa\e 
the mother enough mjuiy to warrant destruction of the child, 
or can she carrj* the fetus until there is at least a possibility 
that it will h^ e’ 

7 How will subsequent pregnanaes affect her^ 

S What are the signs which mdicate mterference’ 

9 Should we eliminate the effort of parturition entirely 
or allow complete dilatation and elimmate the second staged* 

In addition to these pomts we must consider the parents’ 
desire for at least one Ibong child the rehgious feelmgs of the 
parents and the difference in attitude toward the first and, 
for e^tample fifth or sixth child Some of these pomts are not 
stnctly medical, but at times the desire of a woman for at 
least one child is so strong that she is willing to run the risk of 
the supreme sacrifice In such instances as m those m which 
religious feelmg offers an unanswerable argument against scien- 
tific aduce the phj'sicians are compelled to accept the word 
of the mother as final and do everything humanly possible 
to carrj’ pregnancj* to the point where the child is positi\ely 
\nable, then mterfere 

A diagnosis does not make a prognosis Many women 
who ha\e mitral stenosis or aortic insufficiencj* go about their 
daily tasks, and through pregnanaes, unhampered by any 
cardiac distress, while others with similar lesions (from a diag- 
nostic standpoint) are confined to bed, experienang consider- 
able discomfort e\en when at absolute rest It is true that 
most women regardless of lesion, will go through pregnancj' 
deh\enng either bj premature labor or spontaneously at term, 
and li\e Sir James Mackenzie states that ^et^ seldom will 
a woman die from cardiac failure during labor unless grossly 
mismanaged It is true also that the pre^entlon of marriages 
or pregnancies or the emptjang of uteri in the earh weeks will 
chminate am possibihty of the prcgnanc> aggni\ating or in- 
creasing the cardiac impairment but 15 cither course justifiable 
in c\en* case? Cannot co-operation of internist and obstetnaan 
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evolve a more rational and conscr4ati\c plan whcrcbj greater 
good may result to all parties concerned, even to the one who 
has no voice in the procedures, though a ^er^’ interested part} 
— the baby? 

A normal heart m non-pregnant woman is the same as in 
the pregnant, a diseased heart in non-pregnant is tlie same 
as in the pregnant But conditions arc different, the heart of 
the pregnant woman has additional burdens and handicaps in 
working conditions which impair, to greater or less degree, Us 
cflScienc}'’ The effiacncy of the heart depends, of course, upon 
the health or disease of its musculature, compared with which 
the anatomic lesions present is msigmficant The degree of 
adaptability of the heart is measured by the reser\'e force of the 
myocardium If the heart muscle is good, which means that 
the reser\ e force of the heart is sufficient to adapt itself to added 
work, then the val\Tilar lesion which may be present makes 
little difference in the ability of that heart 

Murmurs arc the greatest source of confusion and mistake 
They may, but not alwa}'s, lead to a diagnosis, but aside from 
statistical and theoretic probabilities, assist but little m prog- 
nosis, of thcmsches they afford but a \ague and uncertain 
idea as to the degree of impairment We know that mitral 
stenosis and aortic regurgitation arc the most serious lesions 
encountered in pregnant women, but c\cr} pres}stolic mitral 
murmur does not necessitate a gra\ c prognosis Nor do diseased 
hearts presenting the same lesion and similar ph}sical finding's 
(objectively) necessanl} mean the same prognosis 

Somethmg of the truth of these statements we wall attempt 
to demonstrate by 4 patients who ha^e been chosen from a 
series of cardiac comphcations of pregnancies Two arc mitral 
stenoses Two arc aortic insufficiencies One of each pair 
has been deli\cred bj cesarean section and at the same time 
stcnhzcd, the others dclucrcd sponlancou<;lv , with such ob- 
stetric assistance as was deemed ncccssai}, and were not 
sterilized 

Case I — Mrs H , No 19,258, twent} -eight }cars of age, 
para I 
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History — ^She has had “heart trouble” smce childhood 
and also chronic recurrent arthritis (multiple) There is no 
history of complete cardiac failure at any time, but alwaj's some 
breathlessness and edema of feet When first seen she complamed 
of rather severe dyspnea and swelling of extremities, the m- 
crease of subjective symptoms becommg very noticeable about 
the fifth month of pregnancy She was unable to do her house- 
work without considerable distress and had difificulty m breath- 
ing when lymg flat m bed 

Findings — Patient is a small woman rather anemic, ivith a 
diffusely enlarged, soft thyroid, but no toxic signs Lungs 
are dear Heart Left border of dulness is 10 5 cm from mid- 
stemum (in this woman antenor axiUarj^ hne) Right border 
is 3 5 cm to nght There is a palpable pulmomc second and 
apical presystohc thrill, thrill followed by “shock” of apical 
impulse There is a presystohc murmur, crescendo type, at 
apex, systohc and diastohc apical murmurs are also present 
Liver IS tn 0 fingers below arch, no pulsation is present Blood- 
pressure IS 135/80, pulse 90 and upward, temperature 98 6“ F 
Small joints of hands are moderately deformed by arthntis 
Diagnosis ^Iitral stenosis and insuffiaencj', chrome arthntis 

Patient was observed for several weeks while at home and 
with activities somewhat limited SxTnptoms unabated Next 
as complete rest as was possible under home conditions still 
sjTnptoms continued unchanged showing that her cardiac 
reser\ e w as not equal to even x ery moderate exertion Patient 
was sent to hospital, where under complete bed rest and digitalis 
she became quite comfortable, but any exertion tended to bnng 
about dyspnea 

Cesarean section xvith sterilization was adxised because 
of \ery apparent lack of cardiac reserve in addition to the 
organic lesions present Operation was performed under ether 
anesthesia and a live baby delivered Patient passed through 
operation and postoperative penod without trouble After 
ten dav^s verv gradually mcrcasmg exercise was permitted and 
the patient left the hospital in good condition She returns 
todav, some five month's after operation We find now that 
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she has about the same degree of breathlessness as she erpen- 
enced pre\ious to her pregnancy, does her housework wiUi 
no marked dj’spnea, but docs tire rather easily. Physical 
findings about the same, a slightly decreased breadth of cardiac 
dulncss, and a less audible diastolic murmur Rate S4 No 
edema Condition practically the same as before pregnanej 
Baby is Imng and well 

Case n — ^Mrs L , No 21,405, tnentj'-seven years, para II 

History — She becomes easily tired witli moderate exertion, 
this became noticeable soon after onset of pregnane)-, first 
pregnane)' normal and with no similar s)'mptoms There is 
no history of onset or acute infections or arthritis obtain- 
able She has moderate edema at times She is siv montlis 
pregnant 

Findings — ^Thc patient is a large, heavy woman Head 
and neck are negative Lungs arc clear Heart Left border 
cardiac dulncss is 11 cm from midstcrnum (well inside anterior 
axillary line) Right border of cardiac dulncss is 3 cm from 
midstcrnum There is a short presystohe tlinll palpable at 
apex, with presystohe and systobc murmurs at apex Pulmonic 
second sound is much accentuated Abdomen is negalixc 
except for pregnant uterus Extremities arc ncgatixc Diag- 
nosis ^Iitral stenosis and insuiliacnc)' 

Obsen’cd under home conditions with onl) moderately 
reduced activities Progressed quite faxorably, breathlessness 
becoming xcr)’ gradually more easily induced as pregnancy 
progressed and uterus increased in size Abdomen became 
xcr) large, large baby, and patient entered hospital onl) a few 
days before delixcrx Labor occurred spontaneous!), an 11- 
pound bab) xxas delixered xxith midforceps, xxith patient under 
ether anesthesia 

Conx-alcscencc unexentful, and tod.-!) patient has xtry 
little complaint, xcry moderate degree of breathlessness upon 
exertion She is doing her oxvn housework PhysiCt-il findings 
are identical as far as one can make out by phy sical examination 
except that the apex is loxvcr and possibly closer to median line 
due to emptying of the uterus 
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WTiat were the indications for the wide difference in treat- 
ment of these two patients^ 

The final decision for cesarean section in one patient and 
against in the other rested upon the cardiac resen'e force 
In the first the resers’e was sadlj' lackmg, was barely capable 
of maintauung efficient arculation in the non-pregnant state 
with the w Oman domg a moderate amount of w ork The etiologic 
basis m Case I was apparently infective, she still has recurrences 
of acute arthritis, and eindence of long-standmg chrome process 
The cardiac reseri'e was so limited that we feared failure of 
that heart under additional strain The pregnancy had defimtely 
aggra\'ated the cardiac sjTnptomatologj*, and the mcrease 
could not be offset by decrease m \oluntar>* effort Operation 
was considered less mjunous than the stram of spontaneous 
deh^er3• allowed also the opportumty of sterilization The 
fetus was \uable, she will have one hvmg child Further preg- 
nancies, if undertaken, would certainly aggravate her condi- 
tion as much or more than this, for the ultimate prognosis, 
even wnthout subsequent pregnancies, is bad, with the addi- 
tional burdens and dangers of future pregnancies the outlook 
w ould be verj' much w orse If the lesion as it now is progresses 
no further, if the stenosis does not mcrease (and all stenoses 
tend to mcrease), the present state of health may be mam- 
tamed, by careful Ining, for some time At anj rate, by surgical 
delivery a deal of strain has been spared that myocardium 
Sterilization has remo^ed a source of future burden, and pos- 
•sibly the life expectancy' has been mcreased by a margm, which, 
though It may not be great, is rather preaous to the family 
concerned 

T he second patient, on the other hand, presents no exndence 
of marked impairment of reserve power In the non-pregnant 
state the routme duties of her life are accomplished very com- 
fortably', her enjoyment of life is not hindered by cardiac in- 
efficiency In the pregnant state the phy sical exertion of house- 
hold duties is supplanted by the extra burden of pregnancy, 
cither she handles xery well, both together are a little beyond 
the adaptability of that heart, though causing no failure or 
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marked distress So that b\ restricting her ^olunt.■lr}" cfTorts 
pregnane}' is borne rather well 1 licrc is no present or recent 
acti\c infection pointing to an infective focus W\ ha\c no 
basis for fearing failure, there seems to be no increasing damage 
to the heart, and the \cr\ modcratcl} aggra^atcd s}Tnp- 
tomatolog} IS readiK diminished b} dccreasmg ^oluntar^ 
effort Not fearing failure and not wishing to slcrihrc, there 
is no contraindication to spontaneous labor The plu'sical 
findings of the second woman are also more favorable but the 
deciding factor in management is the condition of the muscula- 
ture as c^^dcnced b} the cardiac reserx’e force 
Case m — Mrs P , age forty-four, para XII 
Ilislory — Patient is mcntall} unbalanced, has been m 
ps} chopathic institutions sc\cral times and is almost deaf 
Patient makes die statement that she has had “heart trouble” 
(has been told so) for man} years She had no s}niptoms 
previous to deliNcry, at least complained of none, dcincrcil 
sK months ago, spontaneous labor, low forceps 'I’licrc is no 
histor}' of acute infections or beginning of heart trouble obtain- 
able, so that the number of pregnancies she lias gone through 
since the beginning of cardiac disease we do not know 

Findings — Patient is a small, thin woman n}cs react 
Mouth and neck are negative Arteries are hard, pulse is high 
and quick, regular, of the Corrigan t}'pc Capillar} pulse is 
moderate Lungs are clear Heart Left border dulncss is 
IS cm from midstemum (outside anterior aMlIars’ line), apex- 
beat IS in fifth interspace and forcible Right border iit right 
edge of sternum S}stohc thnll is palpable in second right 
interspace at edge of sternum Dwstolic murmur of ma\imum 
intensity is heard at third left interspace and toward middle 
of sternum at same lea cl S}'stohc murmur maximum inteiwl} 
is heard, second right intcrsjiacc at edge of sttmum, and is 
conducted along great a easels Hotli murmurs arc audible 
over aaholc prccordium Pulmonic second is accentuated 
Aortic second is absent Alnlomen is ncgaliac Reflexes arc 
normal Wassermann test is ncgatiat Blood-])ressurc i-i 
160/0 Diagnosis \ortic insufliriinca and aortitis 
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Case IV.— Mis Z , No YI,m, age twenty-three, para I 
—Patient complains of dj-spnea on exertion, and 
edema which began about the third month of pregnancy 

Pretnous History — There is nothing defimte as regards heart 
except that dyspnea is always troublesome on exertion 

Findings — When patient was first seen head and neck 
were negatixe Arteries were soft, pulse was high and quick, 
Comgan type, regular, capillary pulse Lungs were dear 
Heart Left border cardiac dulness was 16 cm from midstemum 
(midaxiUary hne^, nght border cardiac dulness was 3 cm from 
midstemum Apex-beat was diffuse, rather heaxnng, not strong, 
no thrills There was a diastokc murmur at base, maximum 
mtensity bemg in third left mterspace at edge of stemnm, 
rather small area Pulmonic second sound was accentuated 
Aortic second sound was absent Carchac tones were distant 
and rather weak Blood-pressure was 120/40 Tones later 
unproved in quahty and double apical murmur became exident 
Diagnosis Aortic insuffidencj", mitral insuffiaency Cesarean 
section and sterilization advised Recoveiy good Progress 
to date favorable 

llTiat ]ustified the difference m management of these two 
cases? 

Case HI, woman forty-four jears of age, para XH The 
age of child bearmg probably soon past She has a heart lesion 
of man> years’ duration, apparently the same lesion as at present, 
and with it has passed through repeated pregnanaes and has 
no exndence of unfax orable progression 

We haxe a tj-pical picture of aortic regurgitation immense 
hj-pcrtrophy Corrigan and capillary pulse, high s>-stolic and 
pulse-pressure, diastolic murmur, and, m addition, an arteno- 
sclcrosis and aortitis, but the cardiac rescrxc b good The 
hj-pcrtrophx has apparcntlx kept pace with the demands made 
upon the heart and a state of compensation maintained, the 
heart has adapted itself to the life of the patient and has done 
so effiaently We did not fear Uie possibihtj of failure from 
, labor anj more than from operation , opera tix e procedure w ith her 
hjpertension and \ ascular changes might be ex en more injunous 
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Ca«:c IV, a >oiing ^^oman, para I, naturallj wanted a Inm}; 
child, so pregnancy was earned to term Her primary complaint 
IS dyspnea, which is a warning of consumption of cardiac reserve 
force and the dj spnea is out of projiortion to the mere addition 
of a pregnancy The hypertrophy !■» so great tliat there is small 
possibility of much further adaptation of the musculature to 
increasing demands She has weak heart tones, low blood- 
pressure, but otherwise a typical picture of aortic insufliciencv 
Physical findings not as extreme as in Case HI. but the cardiac 
rcscrv'c force is not suflicient to adapt itself to the burden placed 
upon It Even at rest there was some e\idtnce of incflicicncj 
and very’ moderate exertion provoked distress 'i hough there 
was no failure, a spontaneous labor might hax'C been the last 
straw We feared failure, which in these cases is sudden and 
without mucli warning If an aortic msufliciency fails, that 
heart never returns to the degree of efliciency' preceding failure 
Subsequent pregnancies would bring with them additional 
burdens and hazards All of these were eliminated by cesarean 
section and sterilization, and though we cannot do away with 
ail the burdens and dangers inadcnt to the economic condition 
of the patient, we at least hax'c less with which to contend in 
the maintenance of her present degree of health and cardiac 
efliciency 

Case III would be no better for having been operated, and 
the surgical risks would have been great 

Case IV suffered no injury by being operated, while definite 
possibilities of unhappy’ results, incident to spontaneous labor, 
were avoided 

SUMMARY 

We feel that the management of cardiac complications of 
pregnancy should not be attempted on a basis of generalization 
of heart lesions, but tint each patient should be individualized 
by observation by both obstetrician and internist and thcrapv 
instituted to suit each patient 

We do not believe that every patient requires ojicration, 
nor do we feel that every pitient should he allowed to undergo 
spontaneous labor and delivery 
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As a basis for in^vidualization vre have used a set of ques- 
tions which we have tned to answer for each patient, regardless 
of anatonuc lesion, and from the answers formed our decisions 

These questions mquired as to 

1 Etiology and assodated vascular or renal lesion 

2 Danger of actual failure 

3 Whether the damage is hemg mcreased 

4 \\Tiether decreased voluntary acti\nty will aid in mam- 
tammg cardiac ability 

5 Whether mtemiption or contmuance of pregnancy will 
be more injunous 

6 Whether we can gain enough by abortion to warrant 
such procedure 

7 \\Tiat are the signs bj which we go\em time of mterrup- 
tion’ 

8 Whether we should ehnunate effort of partuntion entirely 
or eliminate only the strain of the second staged 

9 Dangers of subsequent pregnanaes 
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ACUTE MASTOIDITIS AND SOME OF ITS 
COMPLICATIONS 

Unusual Prevalence of Infections of the Ear, Nose, Throat, 
and Air Passages in the Vicinity of Chicago During the Past Six 
or Eight Weeks Acute Mastoiditis Frequently a Comphcation 
of These Infections Anatomy of the Mastoid Process Pres- 
entabon of S Cases Ulusbatmg Various Types of this Infection 
and its Comphcabons 

During the past six jot eight weeks there has been a great 
prevalence of infecbons of the ear, nose, throat, and air passages 
in the ^^clnlt>' of Clucago These infecbons have caused many 
cases of acute otibs media which, in turn, has been followed m 
many instances by acute mastoidibs It has seemed to some of 
us that a greater percentage of cases of obbs media was followed 
by acute mastoidibs than is usually the case Another note- 
worthy fact is that so many of these mastoiditis cases after op- 
erabon did not pursue the course that is noted m most instances 
Whether this was due to a pecuhar infection with Sbeptococcus 
mucosus (capsulatus), or whether other condibons were at fault, 
we are unable to explain A number of the cases show ed vanous 
comphcabons, such as subperiosteal abscess, perisinus abscess, 
lateral smus thrombosis, and p^ emia It is our good fortime to 
ha\e a number of cases to demonstrate to jou today which will 
illusbatc some of the ^anous phases of these comphcabons 
Before entenng on this subject let us bneflj consider the subject 
of acute mastoidibs, as such 

The mastoid process has been ^a^ousl^ described as being of 
the pneumabc tj’pe, m w hich there are large air-cells , the sclerotic, 
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m ^\hich there are no cells at all, and the diploetic, m which there 
IS diploe At birth there is no real mastoid present, but there is 
a mastoid antrum which is a large cell communicating with the 
middle ear bj means of the aditus ad antrum The process of 
formation of air-cells or pneumatiration proceeds from aboic 
downward toward the tip of the mastoid process A fullj 
developed mastoid process is not present before the end of the 
second year of life, but the pncumatization is not completed as a 
rule until the fifth or si\th jear of life In some instances wc 
have, as Wittmaack pointed out, so-called arrest of pncumatira- 
tion, the formation of the air-cells not taking place early, or 
sometimes not forming at all Howc\er, in the normal mastoid 
process wc can saj that bcgmmng with the antrum or the first 
mastoid cell commumcating with tlic middle car wc ha\c this 
process extending downward to the tip, so tliat m a great man) 
cases wc have the mastoid process filled with intercommunicating 
air spaces It was shown by Pohtzcr some years ago that in at 
least 95 per cent of all cases of acute otitis media there is an ex- 
tension of the inflammatory process from the middle car by wa) 
of the aditus into the antrum and mastoid cells within the first 
few da)s of the onset of the trouble It is this process which 
accounts for the fact that in so many instances w c find pain in 
the mastoid process, tenderness on pressure upon the bone, and 
some fever dunng the first few da)s of the illness The pain, 
tenderness, and temperature, howeicr, usual!) disappear within 
the first week or ten daxs of the otitis media The fact that the 
mastoid cells show an inflamed mucosa or even the presence of a 
secretion, mucoid or purulent, docs not mean that the condition 
will proceed to a real mastoiditis with a breaking down of the 
walls between the little cells It usuall) requires from two and 
one-half to three weeks before dccalcification of the trabecula, 
takes place, so that tlic cells are merged into one another with 
formation of sex oral cax ities or one x ciy large one In the x ast 
majonty of the cases tint we usuall) sec the inflammitor) con- 
dition in the mastoid cells subsides and docs not recur, and the 
patient rccox’crs from the otitis media When, howexer, the 
bony partitions haxe broken dowm, and there is a profuse di*- 



ACUTE MASTOIDITIS AND SOME OF ITS COMPLICATIONS 1 73 5 


charge from the middle ear, so great that it cannot possibly come 
from so small a caMty as the cavum tympam, it is necessarj' to 
operate m order to clear out the broken-down cells and provide 
free dramage for the mastoid process and nuddle ear 

The mdications for operation on cases of acute mastoiditis 
vary almost with every operator The speaker a feu years ago 
communicated with fifteen or twenty of the best known otologists 
m Europe regarding the subject, and also with a great many in 
this country, and found that the indications are different with 
each man Some hold or think that acute suppuration from the 
middle ear, which m spite of treatment lasts for more than six or 
eight u eeks, should be operated irrespective of the presence of 
any complication or not Other men hold that unless senous 
complications of one kind or the other, mtracramal or otherwise, 
appear, operation should not be performed merely because sup- 
puration lasts a rather long penod of time 

Therefore it is impossible to state categoncally just what the 
mdications for operation in acute mastoiditis should be It may 
be said, however, that m the finest week or ten daja operation 
should only be performed if alarmmg symptoms arise, such as 
very high temperature which cannot be accounted for on any 
other grounds, sudi as pneumoma, etc , second, marked swellmg 
or verj' great tenderness of the mastoid process which does not 
respond to local applications of cold or heat, as the case may be, 
third, the presence of sjmptoms pointing to mtracramal com- 
plication, such as verj' intense headache, stupor of the patient, 
dehnum, etc , fourth, the occurrence of sjTnptoms pomtmg to 
involvement of the lateral sinus or the jugular bulb, such as 
chills followed b> high temperature and remissions thereof It 
IS to be remembered that the jugular bulb lies just below the 
floor of the tjmpamc caMty, and in some instances the partition 
between these two is \er>’ thin or there maj be a congenital 
dehiscence thereof In that case it is possible to get a pnmar>* 
jugular bulb infection from the middle ear without anj other 
sjinptoms, such as m\ohement of the mastoid process itself 
In other words, if we ha\e any very senous complications of 
any of the above-mentioned tj^es, it is necessarj- to operate 
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early If none of these sjTnptoms arc present and the patient 
only has moderate tenderness over the mastoid process, witli 
only a moderate degree of temperature and uith free drainage 
from the middle car, it Is best to wait for some time before intcr- 
f erring How ever, if after tw o w ceks the pain w hich w as present 
m the first few days and then disappeared, recurs, or if tlie tem- 
perature recurs after ha^nng been normal, or if the tenderness or 
pam in the mastoid process returns, or if the amount of discharge 
increases m amount or contmues very profuse from the beginning, 
coming in such great quantities that we can hardlj clean the 
external auditory canal, the pus coming from the mastoid process 
and due no doubt to breaking down of the bony cells, when any 
or sexeral of tliesc conditions are noted two or three weeks after 
the onset of tlie trouble it may be necessary to operate If there 
IS no recurrence of pain or tenderness or temperature, if the dis- 
charge IS unhindered from the middle car, it may be advisable 
to wait three or four or more weeks after the onset, pro\nding tlie 
patient has absolutely no other symptoms except free drainage 
In young children sometimes after the suppuration has lasted 
SIX or eight w ceks tlic w hole condition subsides w ilhout operation, 
and the ear is apparently restored to its normal condition You 
will see from this that it is impossible to slate just exactly what 
the indications for interference arc It requires careful, complete 
examination of tlie patient, including blood findings, unnalysis, 
ttt One must be certain that leukocytosis or other changes arc 
not due to somemfoction apart from the car, in other words, a 
most careful inspcHion of all bodily functions must be made in 
order to arnxc ,it a correct judgment regarding interference or 
non-inlcrfcrcnct Thcrc\arc some conditions which jircsent 
urgent indication for operation These occur particularly in 
small children under the agex»f two or three in whom there is an 
open pctrosquamos.ll suture pcYmilting the escajic of pus and the 
formation of a subperiosteal abeeWs Where this occurs m infants 
or in older indixnduals jirompt opening of the mastoid should be 
carried out It is not sufiicient merely to mal e the old Wilde 
incision, but it is necessary xery carefully to examine the cortex, 
follow up the fisiuh when present, and with airel remoxc all 
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necrotic bone, completing the operation just as if no periosteal 
abscess had been present, but merely other mdications which 
call for mtervention Another urgent indication for operation is 
the sudden appearance of paralysis of the faaal nerve on the 
affected side This is <5f tentimes due to the fact that the fallopian 
canal m which the faaal nerve runs either has a congemtal 
dehiscence, or the bone is eroded by the suppurative process and 
the nerve pressed upon These cases should be operated upon 
lery promptly, and when the pressure is removed the nerve 
slowly but, as a rule, defimtely regams its function I saw a case 
where on the tenth day of an acute otitis media paralysis of one 
side of the face occurred Operation was performed on the same 
day Withm a week the nerve began to recover and withm five 
or SIX weeks the face was almost normal 

We shall now have the pleasure of showmg you a number of 
patients whom we have had under observation for some time 
one a simple, ordinary mastoiditis without any comphcations 
whatsoe^er, others with ^a^ous findmgs m the mastoid process, 
such as osteitis, perismus abscess, smus thrombosis, etc 

Case I — ^The first case we will present to you is a httle girl, 
R A , aged six, who came m some time ago with a historj' that 
she had had six weda previously an acute tonsilhtis durmg 
which time the left ear pamed for several dej-s, but no further 
signs de\ doped The left ear began to discharge mtermittently 
four weeks ago Appetite is good and she sleeps fairly well 
During the past four da)*s there has been temble pam, sw ellmg, 
and tenderness over the left mastoid process Examination of 
the patient showed profuse discharge from the left ear The 
drum membrane was not bulging and there was a fair sized 
opening m the lower postenor quadrant The left mastoid 
process *«howed a moderate amount of redness, considerable ten- 
derness on palpation, some mfiltration of the skm and periosteum 
The temperature was 99 5° F per rectum and the condition of 
the patient quite good Owing to the fact that tliere had been a 
four weeks’ long suppuration and that there w^as now redness, 
swclhng, and tenderness of the mastoid process, immediate 
operation was deemed necessar> She was operated upon the 



1738 ROnUlT SONNCNScnniN 

nc\t day under ether, and there was a great deal of infection of 
the soft tissues and breaking down of bone found There was 
exposure of the lateral sinus and of the dura of the middle fossa, 
but no mvoKenient of these structures All necrotic bone was 
removed and a gaure packing inserted 'The upper and lower 
ends of the incision were closed w'ltli silkworm-gut sutures and 
the main portion of the wound was packed. As is our usual 
custom, only the external dressings were changed the first two 
days The mam gaure packing wjis not removed until the fourth 
day, and then it was changed every day for about ten daj's, and 
after tliat everj' second day There was an uneventful recoicrj’, 
the child leaving the hospital on the tenth day after operation, 
and returning here for dressing At the end of four and one-half 
w’ceks the wound had entirely closed and you •^ce her today a 
well and luappy little girl 

In this case there was a simple mastoiditis which, however, 
had already caused extension of the periosteum, so that there was 
some swelling exteniall) , the bone was necrotic, with exposure of 
the lateral sinus and dura, but these tissues, ns above mentioned, 
were not involved 

Case II — ^This little p.iticnt, H R , aged seventeen months, 
was brought m some time ago w'ith the following history. Four 
weeks previously she had had a bronchitis which Listed seven to 
ten daj’s The baby recovered completely and for two days was 
entirely well Then the temperature rose to 101° F rectally and 
the patient contmuall) picked at his right ear The car was 
examined, drum membranes were found injected, a dwgnosis of 
double otitis medui was made, and paracentesis perfonned. At 
fir>.t both ears drained very freely 'I he left ear stopped dis- 
charging in about a week and lias been well ever since In the 
right tar, however, the suppuration continued, and the tem- 
perature xaned from normal to 101° F , usually being higher in 
the evening Certain dajs the ttmpcraturc would remain nor- 
mal all the time, but on altern.ile flax's it would rise as before 
noted 

Examination of the patient now rtxe.iltci nothing except the 
discharging right tar As the perforation h id become \ cr> small, 
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another paracentesis was done There was cervical adenopathy 
on the nght side, and considerable swrellmg of the postenor 
pharjTigeal wrall Blood examina tion made the day of admission 
showed hemoglobm 65 per cent , red blood corpuscles 3,760,000, 
leukocj-tes 21,200, of which there were 60 per cent neutrophils, 
16 per cent small mononuclears, 23 per cent large mononuclears, 
and 1 per cent eosinophils The baby was kept in the hospital 
for twehe days, durmg which time the temperature varied from 
98® F per rectum to 104° F Despite the contmuance of the 
fe^ er the parents took the patient home, where he remained for 
about scA en daj-s, apparently feelmg better, but still ran an m- 
termittent fever On the seventh day after leavmg the hospital 
there w as a chill and the temperature rose to 104° F per rectum 
The child was then brought back to the hospital At this tune 
there was some swelhng and tenderness over the right mastoid 
process 

WTien admitted for the second time the blood examination 
showed hemoglobin 60 per cent , red corpuscles 3,750,000, white 
corpuscles 26,100 The neutrophils were 58 per cent, the 
small mononuclears were 27 per cent , the large mononuclears 
14 per cent , and 1 per cent eosmophils Exammation of the 
unne both at this and the other tune revealed nothing of a 
pathologic nature 

The follow mg day the nght mastoid was opened under ether 
While there w as no free pus in the mastoid cell, the entire process 
was filled w ith granulations On remo\nng these the lateral smus 
w as exposed, and w hilc the w all looked a httle bit rough it seemed 
otherwise intact and was not opened The wound was then 
packed with gauze and the upper and lower ends of the mcision 
closed with silkworm-gut suture The patient’s temperature 
then began to dcdmc gradually, and he left the hospital two 
weeks after operation m apparently good condition The 
wound, howexer, was rather slow m granulating and required 
about six weeks for closure The baby is now well It is in- 
terestmg to note in this case that though there had been a 
rather free dkchargc from the ear during most of the tunc 
before he wa<; ojierated, still at tlie time of opening the mastoid 



1740 


ROBERT SOXNENSaiEIN 


ver>' little free pus ^\as found The entire mastoid caMt>, as 
above noted, was filled with granulations WHiethcr or not the 
presence of the latter m immediate contact witli tlie lateral sinus 
had caused some inflammation or infection of the wall of this 
large venous channel we cannot say It is likelj , howescr, that 
this was the cause of the chill which occurred the daj before tlic 
operation While one cannot prose the assertion, still it seems 
fair to assume tliat had the child not been operated upon for 
another four or five days, a marked involvement of the smus wall 
might have taken place, ssith the possibility of a sinus thrombo«is 
and pyemia 

Case in — Our next patient, B S , aged fifty, office worker, 
has a rather long and compheated history He first entered the 
hospital some months ago, complaining of severe headaches, 
tenderness over the left mastoid region, dizzmess, forgetfulness, 
vomiting, impaired heanng, and at times chills Four weeks 
prior to entrance into the hospital the patient began to evpen- 
ence pain on the left side of the forehead and soreness in the left 
mastoid region for two or tliree days He also complained of 
severe pain m this region w'lth vertigo There has been impair- 
ment of hearing in tlie right ear for seven or eight jears Two 
3 cars ago this ear suppurated for a short time and again eight 
months ago, but not smee then A few months ago the patient 
had had an mfection in his left car, and at one time it w as thought 
necessary to operate the mastoid on that side, but the suppura- 
tion subsided without operation The heanng, howe^er, on the 
left side has also become considerabl3 impaired For tlie last 
two da3s pnor to entrance into the hospital the patient was 
drow S3 and it w as difficult to arouse him Dunng tho>JC da3 s he 
also complained of loss of mcmoiy, \omiting, which was pro- 
jectile in t3'pe, and chills There is nothing in the previous 
histor3’ of the patient to throw an3 light upon the present com- 
plaint or, rather, the diagnosis thereof 

Examination of tlie patient’s nose showed a deviation of the 
septum to the nght and a large pol3p in the right middle meatus 
The tonsils were submerged and contained caseous material in 
cr3pts Eximinalion of the cars showed a retracted drum mem- 
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brane on the left side and an injected one on the right side and 
a small amount of purulent discharge With pressure upon the 
mastoid processes hewould complain of tenderness first on one side 
and then on the other, and this reaction also varied on diflferent 
days, one side bring more sensitive than the other , so it is very diffi- 
cult to saywhich •was the more tender Examination by the neurol- 
ogist showed that there was considerable ataxia Pupils were 
regular and equal on both sides Ankle-jerk was increased, but 
there as no clonus There was a suggestion of a nght Babinski, 
but no Chadwick reflex On the right side there was a positi\ e 
Gordon and Oppenheim The same findmgs were had on the 
left side as on the right Walkmg was rather difficult for the 
patient and he swayed toward the nght Exammation of the 
eyes by the ophthalmologist showed the nght fundus disk edges 
shghtly blurred and more pink than normal Physiologic ex- 
cawition elevated less than 1 diopter, no exudate was present 
Artenes smaller than normal and somewhat constncted Artenes 
not more than one-third the normal size All vessels tortuous, 
especially the smaller branches Retina distinctly hyperemic, 
no hemorrhages or exudate present Tlie left fundus was prac- 
tically the same as the nght, except the left disk was slightly’ 
elevated and the edges shghtly blurred The diagnosis made w as 
bilateral retmal sclerosis with mapient choked disk Later re- 
examinations of the eyes showed no change in these findmgs 
Complete lestibular tests were then made There was no 
spontaneous ny’stagmus to either side There w as no spontaneous 
past-pomting witli tlie nght hand but with the left hand there 
w as slight past pomtmg tow ard the nght Tummg to the nght 
gave a honzontal nystagmus of twenty-fiie seconds and tummg 
to the left gave a nystagmus of twenty-five seconds With 
1 ertigo tests there w as i cry marked reaction, especially on rota- 
tion to tlie left The calonc tests with w ater at 6S° T show ed no 
reaction of tlie left ear after douching for six minutes WTicn 
the head was bent backward, howeier the honzontal canals 
reacted strongly Then brmging the head to the erect position 
Uie \crtical canal reacted well with rotatory nystagmus to the 
nght and past-pomtmg to the left Douching nght car for fi\e 
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minutes gave no response of the vertical canals With the hcatl 
thrown back the horizontal canals reacted markedly Elevation 
of the head then showed vertical nystagmus to the left with 
pointing to the right The caloric test showed overaclion of Hk 
right horizontal canals, but delated action of the right \ertiral 
canals On the left side there w'as delated action of both the 
vertical and horizontal canals Falling reaction— fi\c rapid 
turns to the right with the head falling to the right, fi\c rajiid 
turns to the left w’lth the head falling to the left For wliispurcil 
voice there w’as no hearing at all in the right ear, but com ersation 
was heard at a distance of 1 foot On the left side whisper was 
heard at a distance of 4 inches In both ears the lowest and the 
highest octaves were not heard by means of tuning-forks 
Following expectant treatment the patient gradually im 
proved and the headadies disappeared He was then sent home 
and told to report if any furtlier siTiiptoms developed Ia:t me 
say that throughout his stay in the hospital repeated examinations 
of the unne were negative Blood-count showed hemoglobin 80 
per cent , red cells 4,200,000, and the white blood-coriiusclcs 
varied from 11,000 to 14,600 Blood-pressure was sjstohc 115 
and diastolic 85 Blood-cultures were negative and likewise the 
blood Wassermann Spinal puncture showed a cell count of 11, 
Lange, Ross-Joncs culture, and Wassermann were all ncgaluc 
a-Ray examination of the skull was negative except that the 
cortex of the right mastoid seemed more dense than that of the 
left Temperature, pulse, and rcpirations were normal through- 
out It IS difficult to sa> what caused the sjmptoms of cere- 
bellar ataxia together w’lth other x estibukir findings A few daj'S 
after leasing the hospital the patient began to notice pain and 
tenderness in the right mastoid region He was then rcaflmillcd, 
and we found some tenderness and swelling just behind the tip 
of the right mastoid process Examination bj the neurologist 
showed no paresis 1 he motor cranial nerxes were norm d, the 
pupils reacted both to light and accommodation normallj, 
cerebellar functions xxerc normal, there xxas no adiaflokol inc- 
sis There xxas no hxpertonia Ophthalmoscopic examination 
shoxxed both right and left disks practirallx normal Veins of 
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the nght eje did not dilate or pulsate on extreme pressure over 
nght jugular vein, but there is a distmct darkemng of the vems 
of the fundus The test could not be called positive, but merely 
Euspiaous Because of the tenderness and snellmg at the tip of 
the nght mastoid process operation was performed 

It vras not until the lateral sinus was exposed that a great 
deal of pus w as found This bathed the smus and it was neces- 
sary to explore far postenorly before an area could be found that 
as free from pus The cortex of the mastoid and occipital bone 
was found to be necrotic for a considerable area, espeaally ex- 
tendmg postenorly over the lateral smus Culture of this pus 
showed pneumococcus In view of the fact that there was no 
sign of cerebellar m^olvement the bram was not e'qilored The 
^etJ' large wound was packed with gauze and the patient made 
an uneventful reco\eiy 

Here we ha\e a \ery puzzhng case, first with the history of 
cerebellar ataxia and finally with external symptoms, such as 
swellmg of the nght mastoid At operation we found an im- 
mense pensinus abscess wnth bony necrosis o^er a large area of 
the external cortex of the mastoid and occiput Whether this 
pus had been present for some time, say several weeks, and had 
caused pressure upon the cerebellum, which pressure was later 
rehc\ed when the pus was able to burrow externally or not, we 
cannot say It is interesting to note, howe^er, that at the time 
of operation the sinus w as found bathed in pus, but no thrombosis 
thereof, and that on simply remoAnng the necrotic bone and pro- 
ceedmg as wc do m an ordmary mastoid operation, the patient 
was entirely relic\ed and is now well, as you can see for yourself 
Had more definite signs of localization m the cerebellum been 
present when the patient was in the hospital the first tune we 
w ould ha^ e operated, but as the case later pro^ ed w e w ould ha\ e 
found nothmg there, the entire condition bemg in the mastoid 
process It is in cases like this, obscure at first, but care- 
fully' studied for se^eral weeks that so much information may 
finally be obtained 

Case IV — Our next case D S aged eight is the little 
girl who stands before y ou The history is long and interesting 
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This >oung lady was quite well until siv months ago when, 
followng a head cold, she developed pain in the left car 'Ihi? 
was followed by suppuration lasting four weeks, at the end of 
which time a competent otologist operated because of mastoiditis 
The patient got along mccly and left the hospital ten daj-s later, 
returning daily for dressing About two weeks after the opera- 
tion she began to have some fc\cr She had no chills and there 
was no sudden rise in the temperature, but it would climb up to 
about 101° F On tlie fifth day there was a gradual rise in the 
temperature from 99° F m the morning to 105“ F at 6 o'clock 
in the c\ening, without a chill It was at this time that we saw 
her, and while it was impossible to say what was causing the 
temperature, w'e kept her under observation for a few daj's after 
her return The blood-count on the da> of rcadmission to the 
dime was 22,000 white blood-corpusculcs The poljmonihonu 
dears were 74 per cent , Ijinphocytcs 22 per cent , and large 
mononuclears 4 per cent The urine was entirely negative as 
regards to sugar, albumin, casts, etc During the next few dajs 
the w'hitc blood-cotpusclcs varied in number from 15,000 to 
22,000 Dunng this time the temperature vaned from 101° to 
105° F per rectum She had no definite ngor, but at times felt 
chill} 

On the sixth day after rcadmission to the clinic the patient 
was again operated Tlic old wound was cntircl} reopened and 
a great many granulations removed The lateral smus was ex- 
posed, and although it seemed a little rough, it was free from 
thrombus and was not opened .it the time of the operation 
During the next four d.iv's the patient's condition seemed some- 
what improved Temperature was considerabl} lower and she 
was quite cheerful On tlic fourth dav she had a chill and the 
temperature rose agtun to 105° F The wound was quickl} re- 
opened, the lateral sinus found to be thrombosed, and the throm- 
bus removed until there was free bleeding from both ends of the 
sinus and from the jugukir bulb Owing to the free bleeding 
which w.as obtained from the lower end of the sinus it did not 
seem ncccssaiy to ligate the jugular vein The wound v vs then 
repacked and the patient returned to bed After this hst opera- 



ACUTE MASTOIDITIS AND SOME OF ITS COMPLICATIONS 1 745 


tion the count of white cells began to dimmish and got as low as 
7800 The patient seemed a great deal better, the temperature 
for several dajrs at a time remaining as low as 99° F At other 
tunes it would rise to 100° or 103° F The patient, howev’er, 
developed a pallor and looked more toxic and it was deemed 
advisable to hold consultation At this tune it was dedded to 
tie off the jugular vein, but the parents refused to permit any 
further intervention As before stated, at the last operation 
bleedmg was free from both ends of the smus, and therefore we 
did not hgate the jugular, but because of the s>Tnptoms that oc- 
curred afterward we regretted not having done so There 
evidently was a small obturating or possibly only a mural throm- 
bus extendmg to or beyond the jugular bulb which was causmg 
the pvemia now present Because of the parents' decision we 
could do nothing more than use supportive measures and keep 
the patient absolutely quiet The mastoid wound was healing 
V erv' nicely, and finally the patient went home During the fiirst 
week her temperature staj ed very low, but suddenly she had two 
ver>' severe dulls and temperature rose to 106° F Despite this 
untoward s^TUptom, however, she gradualh improved, and 
finally entirely recov'ered after an illness of four months You 
can see that she is now, two months later, a fat, chubby httle 
girl, apparently m perfect health despite her long and serious 
illness 

Here, then, we hav’e a case of smus thrombosis which ap- 
parently occurred after the second mastoid operation, due pos- 
siblv to the fact that the jugular vdn was not hgated The 
patient finally recovered, showing what a wonderful resistance 
some individuals have to v^ei^’ serious infection We are happj 
to know that although this patient had embolism no definite foci 
of infection appeared m the joints or elsewhere, such as one 
might expect It is impossible, of course to state how much tins 
course might have been shortened had we at first hgated the 
jugular or had later been permitted bv the parents to do so We 
are most fortunate to hav e had a recov erv in a case w hich show ed 
definite symptoms of pvemia 

Case V —Our fifth and last case is this little girl D L aged 

VOl > — I to 
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ten One ■week before admission to the hospital the patient was 
brought to us "with the history' that for three weeks prcMous 
there had been some discharge from the left ear, with marked 
tenderness over the left mastoid process dunng the last twcnt\' 
four hours Examination of the left ear show ed a reddened drum 
membrane with a small central perforation Under gas anes- 
thesia a ^ erj w ide paracentesis w as performed 'riicre w as \ cr> 
free drainage and within twenty -four hours the tenderness o%er 
the mastoid had entirely disappeared Dunng the ne\t four or 
fixe days the patient complamed of considerable frontal head- 
ache and there w as a rise in temperature to 100° F . and some- 
times to 101° F Examination of the nose showed no signs of 
sinusitis w’hicli might account for the frontal headache It was 
then decided that there was probablx some irntation in the 
postenor cerebral fossa which accounted for the peculiar head- 
aches, as IS frequently the case She also had xerligo, but ab 
solutely no signs of nystagmus or of vestibular imtation At 
the tunc of her admission to the hospital the exes were ex- 
amined ophthalmoscopically and the fundi showed dilated rct- 
mal xessels, curving oxer the margins of .in edematous did, 
no hemorrhages, or retinal or choroidal lesions The height of 
the summit of the disk ox'er the retina w as 1 i wni The diagnosis 
was that of bilateral choked disk a-Ra> examination showed 
the right mastoid clear, but the left one rather hazx, with a 
breaking down of the trabecula; The d.a) after admission to the 
hospital the left mastoid x\as opened The lateral sinus was 
found Ijang far fonvard directly oxer the mastoid antrum and 
was seen to be cntirclj thrombosed The dura covering the 
postenor cerebral fossa was explored, but no lesion found fhe 
lateral sinus was then opened and a xerx firm thrombus removed 
Free bleeding was had from both ends, and therefore the jugular 
was not tied Blood-counts made on the daj of admission show ed 
26,000 leukocytes and on the dax of operation 19,000, with 
polymorphonuclear neutrophils 77 per cent , small mononuclears 
16 per cent , large mononuclears 7 per cent 

For the first three days after this operation the patient did 
very well and the tcmjxirature remained low, but on the fourth 
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day there was a marked dull, the first one she had had smce the 
onset of her trouble, followed by a rapid rise m temperature to 
105 6 ° F On this day the leukocyte count vras 18,600 We then 
at once exposed the left jugular \ ein and bgated it Her con- 
dition on the table w as ^ ery poor, and therefore no effort was 
made to tie off separately the faaal and other veins leadmg to 
the jugular The mastoid wound was reopened, deaned, and 
packed From this time on the patient made an uneventful 
recover}' On the twelfth day after hgation of the jugular she 
left the hospital The mastoid healed promptly, and as 3 ou see 
the patient today she is m perfect health, and is considerably 
hea^^er than before the operation Repeated exammations of 
the e} e-grounds ha^e showm that the choked didt is gradually 
but surely disappeanng 

Here w e have a case that presents a historj' somewhat similar 
to the precedmg one except that the course was much shorter, 
and here also, because there was free bleedmg from the jugular 
bulb, hgation was not performed Four da 3 s later severe dull 
occurred and then the Nem was tied Some operators contend 
that whenever 3 ou find a thrombosis of the lateral smus it is best 
to ligate the mtemal jugular ^ em at once because it is impos- 
sible in man}' instances to remo's e all the dot, and as a result a 
new thrombus of the jugular bulb or below thatpomt ma}* cause 
further embolism That ma}' be true, but we know from our 
own experience that in quite a number of other cases a mere 
remo\ al of a thrombus w as follow ed by complete recox er} w-ithout 
tying the jugular so it is still an open question just when to do a 
hgation Sometimes when we haxc a p 3 *emia we expose and 
open the sinus, do not find a thrombosis, and 3 et there may be 
an obturatmg or a mural thrombus farther down wMch conUnues 
tlie pyemia In indixudual cases it is necessai}' to weigh all the 
exidencc and to use one's judgment based on his own experience 
and that of other otologists 

With reference to the diagnosis of the presence of lateral sinus 
thrombosis it is well to remember that if, for instance, the nght 
sinus were blocked, pressure upon the opposite internal jugular 
xcin would cause passixe congestion of the rctmal xeins But 
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this sign IS not alwaj's a positive indication nor is it ah\a^s 
present 

We have this afternoon shown you 5 cases, the first one uas 
a simple mastoiditis with the tj^pical fmdings at the time of 
operation In the second case we had an acute mastoiditb 
without any great accumulation of pus, but the entire mastoid 
filled with granulations In the third case there was a \cr\ 
large pensinus abscess without sinus thrombosis, but with a pre it 
many sjmptoms of cerebellar in\oKement You will recall 
how ever, that before operation all s> mploms of cerebral .itaxn 
had disappeared WTien we did open the mastoid we found a 
great area of necrotic b^ne extending postenorly Tlie next case 
was operated sexeral times Fmally, a sinus thromboses was 
found, the clot was removed, but the pjemia continued, and 
although jugular ligation was advised, the operation was rcfu'cd 
The last case was also one of pyemia We w aited four daj s after 
tlie prmiarj’ operation, then a chill occurred, and the jugular 
vein ligated All of these cases made good rccovenes and wc 
were most fortunate in this regard The histor} of thc«c cases 
will show you how many complications maj occur in the cour-e 
of an otitis media, especially an acute mastoiditis It is therefore* 
absolutely necessarj’ if you have a case of middle-ear suppuration 
to watch It most carefull> Earh paracentesis is xerj often 
a good prcventix e of further trouble, alUiough it is not certain 
How ex er timelj', it max not ax'ert a mastoiditis As I said at the 
beginning of the hour, in the xast majority of cases of otitis 
media there is some inflammatorj reaction in the mastoid cells 
during the first xxeek of the infection Howexer, it is onlx in a 
small percentage of the cases that the bonx trabccul® break 
dow n and actual mastoiditis occuis Careful examination cirlx 
paracentesis, blood examination, r-rax, and other findings are 
necessarx before one can decide when to operate and when not 
Anx mastoiditis, howexer simple it at first appears, maj haxt 
serious complications xxhich not infrequently proxe fatal 
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FRIEDKEICH'S ATAXIA DT TWIN BOYS 

Twin Boys Showing Progessive Changes in Their Nervous 
Systems Referable to Spmal Cord, Cerebellum, and Probably 
Cerebrum Following an Attack of Epidemic Biduenza m 1918 
Etiology, Pathology, and Diagnosis Difficulties Encountered in 
the Diagnosis of Such Cases 

The cases which w e are to present this morning are of espeaal 
mterest because of the almost simultaneous occurrence and the 
similantj’ of onset and course of the nen’ous sj’stem lesions in 
these twin hoi’s 

Case L — H , white schoolboj aged ten, admitted to Cook 
Count> Hospital May 17, 1920, with the following history All 
of the children in the family, numbenng 7, were stncken with 
influenza in October, 1918 Dunng com alescence 5 of the 
children quickly reco\ered, but the patient and his twm brother 
remained unusually weak and were not able to eat, dress them- 
selves, or walk because of atamc crtrenuties Their heads 
wabbled on their shoulders Gradually, m the course of a few 
months, thej partially regamed control of their mo\ements 
suffidentli to walk about, dress themsehes and eat, but all 
with difficultj* At the time of their first admission to the 
hospital, o^er two jears after the onset, the mother stated that 
the patients made aimless, m^olunta^y mo\ements of the head, 
limbs, and trunk, made sill} appeanng mioluntai} grimaces, 
dropped things easily, had an awkward reeling, staggcrmg gait, 
and general muscular weakness evidenced b} droopmg shoulders 
and generalized relavation of the trunk muscles The condition 
was gradual!} getting worse wnth temporal} remissions Both 
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boj^s were doing vcr> well in school until their illness in 1918, 
since which time Thomas had been making slow progress, wlnit 
his brother showed a mental age less than that of his prcataxic 
days 

Previous History — ^Patient w-as one of twins, bom at the 
ninth month and breast fed for si\ months He was alwajs a 
healthy normal child until tlie attack of “flu” except for measles 
wrhen quite young Tonsillectomy was performed four jears 
ago He frequently boxed skilfully witli his twin brother for 
exhibitions This is cmphasi/cd to show the state of de\elop 
ment of their nerx'ous and muscular sj stems before the illness 

Family History — Father and mother were lixing and well 
There were 5 other children in the family, hx’ing and well No 
children had died and there had been no misc.irriages The twin 
brother had sjTnptoms similar to those presented bj the patient 
Relatix'es all had large families of healthy children As jar as 
known there was no similar disturlmncc in other memhers of the 
family 

Physical Examination — ^I’he patient was a fairh well 
nourished white boj of ten jears, e\idcntly not aculelj ill IK 
stood in a stooping attitude, with round shoulders, and the trunk 
held forward There were irregular oscillator} moxemcnls of 
the head and trunk 

Head Face was masklikc in appearance and expressionless 
Pupils w ere equal and regular and reacted to light and accoinm** 
dation '] here w as no mx stagmus or ojitic atrophx or other ex c 
ground changes Vision xx as below normal '1 he teeth present 
were in good condition There xxas a gross tremor of the longue 
Tonsils had been remox cd 

Chest The chest xx as asx mmetric 1 here x\ as a doreolumbar 
scoliosis of marked degree Lungs xxerc negatixe Heart rate 
was normal The apex xxas 1 cm outside of the midclaxicular 
line There xxas a soft blowings}siohc murmur at the apex 

Muscular dcx'clopmcnt xxas poor 

Extremities There xxas a pcs caxais present There was no 
tremor of arms or hands 

Co-ordination Patient xxas able to maintain handclasp and to 
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keep the tongue protruded The gait was awkward and exagge- 
rated The feet were widely separated in standing and there 
TV as a tendencj' to stumble The patient could pm up his gown 
with a fair degree of success Qmck turmng or reversmg his 
direction caused excessive movements of the arms and upper 
trunk to maintain his balance At times he kept from falbng b> 
grasping stationary' objects 

Tactile and muscle senses were mtact Pain and temperature 
senses were normal 

Muscle strength was far below normal This point is in- 
terestmg m view of his having been very adept at boxing 
Bladder and rectal control were good 

The speech was distmctly slowed, with a moderate degree of 
scanmng TTis memory w as poor as to names, places, and dates 
Reflexes The Romberg sign was present to a marked degree 
The pupillary reflexes were present, but sluggish The upper 
extremity reflexes were intact The knee and Achilles’ jerks 
w ere absent A bilateral Babinski was present 

Laboratory Findings — ^The urme was negative The leu- 
kocyte count was 7200 and the blood Wassermann was negative 
Subsequent History — ^The patient returned to the hospital 
June 2, 1921 The mother stated that the swaggenng gait had 
become more pronounced and the muscular weakness and 
clumsiness more promment He had not re-entered school be- 
cause the mother did not think he was capable of doing the work 
Some changes were noted m his physical condition An alternat- 
ing horizontal nystagmus had dex eloped and was present when 
the patient looked at an object to the left of the median Ime 
The quick component of the nystagmus was to the left, the slow 
to the right and the opposite was true when he looked at an 
object to the right of the median hnc 

The arches of the feet w ere x erx high The big toe approached 
the "hammer-toe” type, with the first phalanx in extension 
The gait was that of a drunken man, swinging his arms m an 
attempt to balance himself w hile endeax ormg to w alk m a straight 
line and turmng wide comers The gait was staggering and at 
times he would lose his balance and fall oxer 
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Tlic changes noted m the reflexes ^\crc that the bucp'- and 
triceps and wrist reflexes were absent The Oppcnheim sign 
was present, but the Gordon was not The Itabinski on the 
right side was more marked The abdominal and crcniastcru 
reflexes w ere present 

Speech was considerably slowed and seanning m iharaeler 
The patient returned to the hospital for a third obscixation 
in Februarj', 1922 At this time the Romberg w as sonicw hat less 
marked, as was also muscle sensation The reflexes were the 
same as on the ]ireMous examination 'I'lic njstagmus had 
practically disappeared except upon prolonged exertion Be- 
cause of his inabiht} to concentrate and otlierw ise applj himself 
he had been refused entrance to tlic public schools Meniorj' 
tests show ed little alteration from those of eight months prc\ lous 
Case n. — S II , twin brother of Thomas, age ten >cars, was 
admitted to the Cook County Hospital on the scrx'icc of Dr W 
F Winholt Maj 17, 1920, with practically the same histon as 
that of his twin brother 

Physical cxavtimlton rcx’caled approxmiattl> the same find- 
ings as that of the brother, but present to a lesser degree His 
mentalitj was better and his co-ordination somewhat more 
accurate 1 he more important findings were the following 
Head Pupils were equal and regular and reacted fairlj well 
to light and good to accommodation Jerking nj’staginus was 
present at times There w'as no marked tremor of the tongue, 
yet it w as somew hat unsteady 

The spine showed tlic presence of a slight scoliosis 
Reflexes The biceps was present on botli sides The kntc- 
jerks were absent The Oppcnheim and Babinsli signs were 
present and tlic Romberg was marked 

Muscular dexelopmcnt was poor, but better than that of Ins 
brother 

He walked with an ataxic gait and a tendency to use the ball 
of the foot He was able to get about alone Pcs eaxms was 
present on both sjdcs 

Lahoratorx I’mtltn^s — \Va<-«crmann test on the bloorl v.is 
negatixc 
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Subsequent History — On October 22, 1920 the patient re- 
turned to the hospital suffering from arsenical poisoning which 
developed while taking Fowler’s solution There was no change 
in his phj'sical condition 

On June 2, 1921 he returned to the hospital for a third ob- 
scnation At this time there was an altematmg nj’stagmus 
WTien he looked at an object to the left of the median hne the 
quick component was to the left, and vice versa when he looked 
at an object to the nght of the median line The gait was stag- 
genng and simulated that of a drunken man He swayed his 
arms to help him keep balanced and was unable to walk in a 
straight hne Speech was scanmng 

Reflexes The biceps, triceps, and wrist reflexes were absent 
The Babinski and Oppenheim were more marked and the Gordon 
was present The cremasteric and abdommal reflexes were 
present 

On the whole, the condition had been progressive 

In Februaiy, 1922 he agam reported at the hospital The 
changes noted in his condition were slight except for the fact 
that his self-confidence and mental activity were improved 

DISCUSSION 

Etiology. — ^There has been some doubt in our minds as to the 
exact classification of these cases because of the absence of 
hereditary history However, the famihal history, in that the 
disease is present in these two members of the famili , may be 
considered as supporting evidence for Fnedreich s ataxia The 
early age of the development and the fact that the lesions fol- 
low ed an acute infectious disease are corroboratix e factors and 
correspond with most of the reported cases It is also of interest 
to note that of the cases reported there has been a preponderance 
in males, while the transmission has usually been by the female 
hne in cases where a hereditary history is present There is 
no history of lues, alcoholism, insanity or neuropathic tendency 
in the family The mtcresting problem which goes unanswered 
in these boys is the question as to whether the acute mfection 
resulted in degenerations in congenitally defective nervous 
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systems, or whether we were dealing with boj’s with a nornnl 
mental and physical de\elopmcnt who ha\e undergone an acute 
mfection of the nenous sj’stem resulting in degeneration and 
sclerosis 

Pathology — ^Based upon the general manifestations of de- 
generation of the ncr\’ous s>stem, of which the most marked 
lesions are referable to the spmal cord, with mental changes and 
ocular manifestations, which indicate in\ohcment to a lesser 
degree of the cerebrum and cerebellum, we are unquestionabh 
dealing with a generalized involvement of the nersous s^•stenl 
The reported autopsies from various sources agree quite clovel) 
at least on the location of the cord changes, although, as might 
be expected, the degree of invoKcment of the various tracts 
vanes greatl} in indi\ idual reports The tracts most commonli 
involved are the columns of Goll and Burdach, the crossed 
pyramidal tract, Gower’s tract, direct cerebellar tract, and 
in some instances Lissauer’s tract and Clarke’s column The 
cerebral and cerebellar regions described have differed more 
widely in their distnbution and character, the latter being more 
commonly invohed. while many of the cases show no earh 
mental disturbances 

Diagnosis — ^In bo} s of this age several conditions must be 
differentiated The acute forms of encephalitis and mjehtis of 
infectious origin have already been mentioned Af one's form of 
hereditarj' cerebellar ataxia can be excluded on the ground of iLs 
late dexelopment, the common presence of optic atroplw, 
spasticitx of extremities associated wnth increased reflexes and 
foot clonus and the usual freedom from deformities of the foot 
and spine In the juvcmle form of tabes there is an absence of a 
cerebellar quahtx to the gait, while disturbances in the pupil>. 
sensation, xnsceral crises, bladder, and rectal sjmptoms dc\cIop 
at some stage of the disease together with the confirming finding'- 
of stigmata of sxphihs and positixe Wassermann reaction 
Afulhplc sclerosis resembles Friedreich’s ataxia in that scicral 
members of the same familx maj be affected It is often mo't 
difficult to diagnose from Mane’s form i\hcn it occurs in carh 
adult life It maj be excluded in these joung boj-s, however, on 
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the ground that it is accompanied by spastic atasia, together 
with increased reflexes, intention tremor, and optic dianges 

Summary — W’e find twm boj-s aged ten j'ears who first 
showed progressive dianges in their nervous sj'stems, referable 
to the spinal cord, cerebellum, and probably cerebrum at the 
age of eight years The boj-s were of an athletic type bemg 
expert boxers and w ell advanced m their school work before they 
became ill with influenza Following th s acute infection they 
had a verx* slow convalscence, dunng which their nervous 
manifestations became apparent These have been progressive 
in both boj’s, one, however, showmg somewhat less invohement 
than the other 

The family histoiy- is negative upon careful mquirj- The 
onset in these cases following an acute infection is tjpical of 
many of the recorded cases In view of the mcreasmg nervous 
system lesions following acute infections, such as encephalitis, 
involving all sections of the bram with their vaned dmical 
pictures, as w ell as the many at^qiical vaneties of memngitis and 
spmal cord lesions more recently reported, the question naturally 
arises m the cases of the twins in the absence of a family historj , 
as to whether the boj’s are cases of true hereditarv* ataxias of the 
Friedreich tv-pes or cases of acute combined posterior lateral 
sderosis with simultaneous cerebellar and cerebral mvolvement 
secondary to the infection which preceded the onset of the 
nerv ous mamfestations 
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THE TREATMENT OF PREMATURE CARDIAC CON- 
TRACTIONS 'WITH QUINIDIN SULPHATE 

Presentabon of 5 Patients with Premature Contractions 
Use of Qoinidm m this Condition Effects of this Drug as 
Viewed by Other Authors 

The frequent appearance of premature contractions e\en 
in the absence of other cardiac sjTnptoms is often Aerj' alarmmg 
to the patient The drugs that are ordinarily emplojed in the 
treatment of other cardiac conditions apparently do not influ- 
ence the prevalence of this disorder 

In 1918 Frej* discovered that quinidin, the dextrorotarj 
stereo-isomer of quinm, would restore the sinus rhythm m 
some mstances of auricular fibrillation Smce then more than 
300 patients with absolute irregulantj have been treated abroad 
and in this countiy- In about 50 per cent a regular cardiac 
action was established The value of quinidm in the treatment 
of other types of irregulanties has reemed verj httle attention 
Boden and Neukirk- apparently had favorable results in the 
treatment of simple paroxysmal tachycardia and premature 
contractions witli this remedy UTiite, Mamn, and Burwell’ 
ha\e recently mentioned one instance m which ventricular 
premature contractions disappear followmg the administration 
of quinidin sulphate In 20 patients* the premature beats were 
eliminated m 10 and tlie frequency diminished m 7 by quinidm 
The following patients have been under obsen’ation for penods 
of three to fi\e months In each there has been sufBaent time 
to determine the anlue of the quinidin m the treatment of the 
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premature contractions Thc‘sc results arc fairlj illustratnc 
of our expcnence with this method of treatment 

Case I. — 0 , age forty-four, janitor, entered hospital 
November 10, 1921, complaining of an irregular action of the 
heart iihich had occurred almost daily for the last fi\c month- 
He stated that he was weak, nerv'ous, and had difiicull\ m 
sleeping The appetite uas poor and he had lost 15 pounds in 
weight He had been unable to work for two weeks because of 
weakness He had been treated during his earlj life for pul- 
monary tuberculosis His health had otlierwisc been good 
He denied venereal disease and there w’as no historj' of mis 
carnages 

The physical examination was negative except for the appear- 
ance of a premature contraction after everj' fifth to tenth normal 
contraction The heart was apparently normal in size and 
there w’cre no murmurs The systolic blood-pressure was 110 
and the diastohc w as 80 1 he urine w as negative There w as a 
moderate secondarj' anemia Ihe Wassermann test on the 
blood was negative The electrocardiogram showed left \en- 
tricular premature contractions There were no other electro- 
cardiographic c^ idenccs of cardiac disease 

This patient was given qumidin sulphate 3 grains after 
meals After the first dose the heart became regular He 
stated that this was the first time that his heart had remained 
regular for more than a few hours for weeks He was discharged 
from the hospital on the tenth day During this time there 
had been no recurrence of the irregularity He returned to the 
cardiac clinic two weeks later and reported that the heart was 
still regular He had gamed 8 pounds in weight, was sleeping 
well, and was feeling acrx much better generallj The patient 
has since been seen at two and three week interaals The 
quinidin has been reduced to one dose a daj He rccentl) re- 
ported that he had gamed 18 pounds m weight and was feeling 
stronger than he had in months An occasional skip was felt 
m the radial pulse, but tlic patient was apparentlj uncon'dous 
of It 

Case II — J S age sixtj-four, porter, came to the cardiac 
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dime No\ ember 30, 1921 for attacks of dizzmess These attacks 
had appeared at irregular intervals for the last four j’-ears 
Dunng the last six months they had occurred daily At the 
time of the dizzmess the heart seemed to stop and there was a 
■ sensation of goneness m the precordium that extended to the 
throat The patient was not short of breath and there was 
no historj' of chest pam He stated that he contracted syphilis 
at the age of twenU--tv\o and was treated for a gumma of the 
sternum at forty-four Smee then he has had repeated courses 
of mercury and lodids and several salvarsans The Wassermann 
test on the blood was reported negatixe He has 3 children 
and there ha^ e been no miscamages 

He was exammed carefully for signs of sj’phihs, and none 
were found except for the scar on the sternum and a few copper- 
colored scars on the ghiTis The heart was apparently normal 
m size A famt sjstohc murmur was heard o\er the aortic 
area and there was an occasional premature contraction The 
s>stohc blood-pressure was 135 and the diastolic 80 The 
unne was negatl^e The electrocardiogram showed a shght 
left xentncular preponderance and left \entncular premature 
contractions 

The patient was mstructed to take a capsule contaiiung 3 
grams of quuudm sulphate after meals He reported m one 
w eck that he had been free of the dizziness and the irregulanty 
On December 14th the quinidin was reduced to two doses a 
da> , and on January* 22d w as further reduced to one dose a day. 
During this time he had not been disturbed with skipped beats 
was sleeping well, and felt much better gcnerallj On Februarj' 
18th the qumidin was discontmucd In about ten days the 
patient reported that the trouble had returned He was again 
put on the quinidm once a day and is now getUng along ^e^^ 
well 

Case in — Mrs P F age thirt\-four came to the cardiac 
clinic December 17, 1921 She complained of precordial pain 
which was accompanied bj a jumping of the heart This trouble 
had appeared at irregular inteixals durmg the last two years, 
but had been \er> frequent the last few months She was 
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nervous, unable to sleep, and felt w eak She had been compelled 
to stop her work because of general weakness She had had 
one miscarriage The past history \\as othenvTsc ncgatiic 

The phj'sical examination was negati\e except for an occa- 
sional premature contraction The systolic blood-pressure 
was 125 and the diastolic 75 The Wassermann test of the 
blood was negative There were no evidences of kidnc} trouble 
The electrocardiogram showed right ventncular premature 
contractions 

The patient w'as prescribed capsules containing 3 grain<‘ 
of quuudm sulphate, and instructed to take one capsule after 
each meal The premature beats were eliminated OnJanuarj 
18th the medication was reduced to one dose about one hour 
before bedtime She had told us that the premature contrac- 
tions were more frequent soon after retiring for the night 
She reported February 1st that her heart was still regular 
Her general condition was apparently much improved The 
qumidin was discontmued at this time for one week Ihc 
skipped beats returned She returned to the one capsule one 
hour before bedtime and has practicall> regamed her normal 
health 

Case rv — Mrs F, age thirtj’-fixe, telephone operator, 
complained of palpitation of the heart and precordial pain 
This trouble had been present for about six montlis At fir«t 
It was noticed at mfrequent mtcrv'als Dunng the last month 
it has appeared almost daily and frequently manj times during 
the day The past history was negalnc 

The ph)-sical examination was negative except for an occa- 
sional premature contraction During the examination it 
was noted that the patient was consCTOus of c\ciy «:kippcd 
beat This was apparcntlj responsible for the palpitation and 
prccordial distress There were no abnormahtics in the electro 
cardiogram No premature contractions were caught The 
blood Wassermann was negatne There were no cindencc® of 
kicinex disease 

The patient was prescribed quinidm •sulphate 3 gnin' aft<r 
meals She was encouraged and instructed in regard to her 
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diet and general habits of li\’ing She reported in one week 
that her cardiac distress disappeared after beginning the quinidin 
She later returned at irregular inter\’als and at times was out 
of medicme During the time that she took the medidne she 
lias unconsaous of anj* irregular action of the heart As soon, 
however, as she discontinued the quimdm the trouble returned 
Recently, however, the medication apparently does not influence 
the pre^•alence of the premature beats The patient is becommg 
extremely neri'ous and is greatly concerned over her condition 
Case V — ^hlrs G, age thirty-eight, entered the hospital 
Julj 15, 1921 She told us that she had had an irregular action 
of the heart for four years She was of an extremely ner\ous 
temperament and had frequent severe attacks of migrame 
There was apparently nothing significant m the past historj' 

The heart was normal in size There were no murmurs 
Frequent premature contractions were noted on numerous 
occasions The electrocardiogram showed these to be left 
X entncular m tj^ie The sj-stohc blood-pressure was 125 and the 
diastohc 85 The Wassermann test on the blood was reported 
negatue There were no pathologic findmgs m the urme 
This patient was given quimdm sulphate 3 grams after 
meals The dose was later mcreased to 6 grams without appar- 
entlj influencmg the frequencj' of the cardiac irregulantj* 

These patients sought medical rehef for the irregular action 
of the heart The condition had recurred dailj for months 
Thej were afraid that they had serious cardiac disease Thej 
bad become \erj neivous and had difficult} m sleeping The} 
bad lost their appetite and felt weak They had lost from 5 
to 15 pounds in weight, 3 had stopped their work because of 
weakness and others were contemplating this move The} 
bad tried lanous remedies without rehef In 3 the premature 
beats were ehminated as far as the patients were concerned 
b} tbe qumidin sulphate In one of these an occasional skip 
was at times felt in the radial pulse, but the subject was uncon- 
scious of the irregulanty In the fourth the medication was 
apparent!} efiectue for about six weeks and later seemmgh 
bad no influence on the prexulence of the premature contraction 
\0L. s— m 
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In the fifth the frcqucnc>’ of tlie premature beats was not 
diminished, e^en though the quimdin was increased to 6 gram's 
three times a day The first 3 were greatly benefited by the 
treatment , 2 ha^ e resumed their w ork and arc apparently getting 
along well The otlier one has recenth reported that she fcch 
better than she has in months In cadi of tlicse 3 the quimdin 
has been reduced to one dose a daj In 2 the capsule was taken 
after tlie evening meal and the other about one hour before 
bedtime It was at these times that these patients were more 
prone to ha^ e skip beats In each the one dose was at one time 
discontinued and the trouble returned It may be added that 
these patients have been constantly encouraged They ha\c 
been repeatedlj told tliat they ha^ e no senous cardiac trouble 
and to learn to disregard the premature beats if they happen 
to appear The habits ha\e been regulated as far as possible 
and gastro-intestinal disorders corrected They were gnen 
occasional doses of bromid early in the treatment to assist them 
in sleeping These measures ha\ c perhaps been partiall) re- 
sponsible for the general improiement and ma} pos';ibl\ haic 
aided in the elimination of the skipped beats In each lastancc, 
however, the premature contraction returned when the quinulin 
was discontinued With the recurrence of the disorder the 
nenousness and insomnia returned 

Quimdin sulphate has in our expcncncc eliminated or dimin- 
ished the frequenej' of the premature contraction in 17 of 20 
patients In the 10 in whom the disorder was eliminated the 
medication has had to be continued once a day in 8 It would 
thus seem that quimdin descrv’cs a trial in those in whom other 
measures fail Eien though the trouble may return after the 
drug IS discontinued, these patients will be gi\cn an opportunitj 
to reco\cr from their highlj nervous condition There is appar- 
ent!} no objection to the u^c of quimdin in small do«cs over a 
long period of time should it seem adnsablc Some of our 
patients have taken one capsule of 3 grains once a da} for about 
four montlis w ithout an} ill effects 

According to Lewis,* the most striking action of quimdin 
is the prolongation of tlie refractor} penod of the heart ife 
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has attnbuted the restoration of the sinus rhythm m auncular 
fibnllaUon to this change in the refractorj* period The elimina- 
tion of the premature contraction is perhaps eiqplained on the 
same basis In electrocardiograms of mdividuals vrith ventricular 
premature contraction show that the irregularity mvanably falls 
at the same time m the cardiac cj de The \ entncular type often 
appears shortly after the T deflection Lewis® has pomted out 
that the mterval followmg the end of the refractory penod of 
the normal cyde may be no more than a twentieth or e\en a 
fiftieth of a second The stimulus that produces these con- 
tractions must, therefore, appear even earher m the postrefractory' 
penod It would then seem that a shght mcrease m the refrac- 
tory' period would mterfere with the heart respondmg to the 
ectopic stimulus 
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NEPHRITIS IN PREGNANCY 

Patient Presenting Symptoms of Nephritis Durmg Preg- 
nancy. Treatment Before Labor Cramotomy Discussion of 
Nephritis in Pregnancy 

This patient, iirs K , No 19,904, presented for first ex- 
ammation June 2, 1921 The history' at this time was as follows 

She w’as thirty y ears of age, para I, Jewish rehgion, bom m 
Chicago Her mother was U\’ing and w ell except that she had a 
high blood-pressure, a^eraglng well over 200 Three brothers 
and 2 sisters were hN-ing and weU The patient had chickenpox 
and measles when a child She had two abscessed teeth pulled 
within two years She had a curetage for stenhty about a year 
previous to exammation 

^lenstruation began at fourteen at mterx'als of twenty -fi\e 
days She flowed three or four days, a moderate amount wnth 
no pain She had had no abortions The last menstrual period 
w as March 16, 1921 She had occasional attacks of vomitmg and 
occasional headaches, but no constipation 

General exammation rexealed nothmg unusual as far as 
lunp, heart, teeth, throat, extremities, and abdomen w ere con- 
cerned A Wassermann test taken at this time pro^ed to be 
negatixe 

The pehic measurements were mterspbous, 26, interenst- 
ous, 28, bitrochantcnc, 33, Bauddoeque, 20, diagonal conjugate, 
11 

The blood-pressure at this time was 143/90/80 The patient 
stated that she had frequent blood-pressures taken durmg the 
last three y ears and at no time was it below 140 She had been 

176s 
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under treatment for mtrc.i'.td blood-prc»surc Hir plusiinn 
said tlial lie had ne\cr found anything pathologic, in the urine 
The blood-i>rc>isure in this ease, taken at bimonthl) iiiteiAals, 
ranged bolMccn MO and ISO until September 1st, ivlien the 
patient ‘>uddc«nl\ developed sc\crc headache, edema of tiu (\ 
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tremities and mimbiic-s in the h.inds She was •'int to the 
Chicago Ljing-in Hc)>]ntai and re mimed in i»cd on a non 
protein diet and rathir-is until September 10th Diirini; ihi' 
period her blood iin-siirt ranutd between 142 .ind IW* a" ••hovn 
in Fig SlO 'I he urindc'se- made daih did not riMal am 
albumin or casts I he metabolism tests taken *^ci>tembcr l-t, 
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registered +12 The pulse during this tune did not vaij- nor 
did she have a temperature The patient was allowed to go 
home September 10th, with instructions to remam in bed the 
greater part of the daj' and to remam on a non-protein diet 
Between September 10th and November 10th, the date of 
her second admission to the hospital, the blood-pressure was 
taken at frequent mtervals It gradually mcreased in tension m 
spite of the diet and in spite of catharsis On November 8th it 
registered 204/160/140 At this tune severe headache was 
noted The urme for the first time showed albumin and a few- 
granular casts It was with difficulty- that the patient was 
persuaded to enter the hospital Two day-s preMous to her 
entrance the metabolism test showed +18, pulse was 92, and 
blood was taken for a blood chemistry- test 

The phenolsulphonepthalein test showed 5 per cent for the 
first hour and 30 per cent for the second hour The blood 
chemistry report was as follows Non-protem mtrogen 46 1 mg 
per 100 c c , urea 21 4 mg per 100 c c This shows a retention 
and seems to bear out the nephntic nature of the toxemia. 

WTien the patient entered the hospital on November 10th her 
blood-pressure was 208/135 at noon and 208/135 at 4 45 p si 
In the inten-al she had a hot pack and had sweated considerably 
Dunng the first twenty--four hours she was put on a star\-ation 
diet and gl^en quantities of water During this tune she had 
considerable headache On the 11th, followmg a hot pack, the 
headache was considerably- better It was my- mtention to mduce 
labor at this time in spite of the fact that the patient was not due 
until December 23d I hesitated, howe^ er, because the size of 
the uterus was such as to lead one to believe that she was not 
more than seven months pregnant The uterus only reached 3 
cm abo^cthcumblhcus I decided to call in Dr R T Woodyatt, 
the mtemist His report on the examination is as follows 

“The patient docs not show any- more distress than any- 
acti\ e business man might She does not give a history of head- 
ache, nausea, \omitmg, or abnormal digestion or distress The 
pupils react to light and accommodation and are equal There 
is no ny-slagmus, exophthalmos, etc The lungs and heart are 
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ncg.ituc The cUrcmitics show no edema 1 he reflexes arc all 
normal except jirobably the knee reflexes, which arc shghtlj ex 
aggerated 

"The familj-^ history on her mother's side is not ven' proniis 
mg as far as blood-pressure is concerned On the father's suU 
blood-pressure is negative as far as can be ascertained The 
prognosis, as far as laboratory and phj'sical findings shois , offers 
nothing exceedingly alarming, and it would be quite justifiabli 
to wait until more pronounced symptoms appear before inter- 
ference 

"Treatment. — I would not recommend bleeding, from past 
experiences, which have been with somewhat different eases than 
the present In the way of diet she should have 0 6 to 1 gram of 
protein to each calorie of body weight per day, with a sufficient 
amount of vegetables containing fluid and not containing more 
than 5 per cent starch to keep up good elimination, with enough 
carbohj’drates to prevent acidosis She should be given enough 
food to make up 1600 calorics per day I would recommend 
alkalies sufficient to keep the urine neutral to litmus, hut no 
more, suffiricnl water so the patient docs not complain of thirst, 
and to keep the temperature below 99“ F , to gel a good xolume 
of urine hot parks should be given ’’ 

'I he patient was put on this rCgime, and the following notes 
were made of the development of the case 

No\ ember 17th Patient apparently doing nicely, has not 
dex eloped any eclamptic sjmptoms 

No\ ember 20lh Outloof vcr> faxorable 
No\ ember 24lh Patient’s condition improxing 
heart tones were w ell heard throughout her period in the ho'-pinl 
Noxember 26th Patient in good rondition lelal heart 
tones not heard 

Noxember 27tli Petal heart tones not heard, confirmed h\ 
three members of hospital staff 

Noxemlicr 28th Patient’s condition is good, but blood 
pressure is increased 

At 4 o’clocl on Noxember 28lh the patient complained of 
some alxlominal cramps I he uterus was contra* ting on mj 
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first Visit at 9 o’clock the following morning The uterus \sis 
longitudinal, the head in the inlet Crepitus uas felt Tlie 
breech was in the fundus and the back on the left No hcirt 
tones were heard At 11 20 a m rectal crimination showed the 
bag of waters intact and the ccnix effaced with 4 cm dilatation 
The pams were moderate at fi\e-mmutc intervals The patient 
w as sent to the opera tmg room and preparation made for dcliv ei) 
At 12 25 p M the patient is cathctcnfcd and given moiplun, 
gr with atropin, gr It is deaded to shorten the labor a« 
much as possible because of the high blood-prc«surc The patient 
IS put to sleep, using ether anesthesia 

Vagmal examination showed that the cervix is 6 cm dilated 
Three small Duhrssen mcisions arc made at 10, 2, and 6 o’clock 
The cemx is cut a depth of f inch and a cramolomj done, using 
a Naegeli perforator, which is pushed through tlic skull at the 
anterior fontanel The brain tissue is w ashed out tlioroughlv b> 
means of a metal catheter, usmg a weak solution of lodin The 
head is gently pulled tlirough the cervix Tlic shoulders as veil 
as the remainder of the fetus give no trouble in delivcn 
soon as the fetus is removed we give i c c of pituitnn subcu- 
taneously to cause contraction of tlic utcnis After waiting tin 
minutes the placenta is expressed You will note that ihiJ 
placenta shows all tlic evidences of a nephritic placenta It i' 
small and the entire placenta does not cov cr an area greater than 
the size of mv hand On measurement we find that it is ap- 
proximatcl) 15 cm long and wide It is fillid with red and white 
infarcts on the maternal side There is one area the sire of a 
half-dollar containing an old blood-clot 

The cervical incisions arc now sutured with interrupted 
fortj-da> chromic catgut The opiration has taken thirtv-fi'e 
minutes 1 he perineum was not damaged T he patient left the 
table m good condition The autopsj report (pcrfomiid im- 
mediatclv) on the bodv of the child is as follows 

"The bodj is that of a fetus about 30 cm long 1 he skin is 
macerated There arc ‘•cv eral collections of fluids under the «kin 
on tlic face Most of the fetus was well developed, but «innll 
The cord was of deep red color On ojicning the abdomim! 
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cavity a large amount of blood-stained fluid was found The 
same t^'pe of fluid was found m the chest The pencardium 
showed no important pathologic changes as the organs were 
removed intact ” 

At the tune of dehvery the patient’s blood-pressure was 
182/140/130 Immediately after dehvery it w as 150/95/80 By 
referring to the blood-pressure chart the variations occumng 
after dehverj' can be noted The patient made a splendid re- 
covery* and left the hospital on December 10th On only one 
day did she complam of headache That was on December 2d 
The uterus contracted mcely and no trouble was experienced 
with It 

This case presents many pomts of interest The persistent 
high blood-pressure without correspondmg findmgs in the urme 
IS quite unusual The absence of headaches and marked edema 
is also unusual m this type of case The method of treatment 
taxes the judgment It is difficult to predict what would have 
happened to the fetus if we had mduced labor at the time the 
patient enter the hospital The fetus weighed 1000 grams 
without the bram content on deluerj Would a fetus of this 
size have hved if bom November 10th? The probabihties are 
that It w ould not 

Durmg the past year I have had 4 cases which were quite 
similar In 2 of these patients labor was mduced, m one two 
weeks before the estimated term, and in the other four weeks 
before estimated term In both instances the children lived 
Each, however, weighed approximately 5 pounds The one four 
weeks premature gav e a little difficulty necessitating incubation 
for about a w eek The otlier gav e no difficulty w hatev er Both 
of these children are hvmg at the present WTiUng and doing 
mcely The other patient was brought mto the hospital two 
months before term and put on the same treatment as the present 
case The fetus died »w ulero and was bom small and macerated 

WTiether we are to interfere or not interfere is the biggest 
problem that w e hav e to meet It seems to me that the followmg 
dictum may be made Given a nephritic, high blood-pressure 
case with a fair sire baby, with a mother not responding to treat- 



1772 


EDWARD L\MAN CORNELL 


inent, w e had better interfere Given a small size bab> , such a*; 
occurred in this case, it is better not to interfere In the latter 
case the child would be exceedingly difficult to raise bccau«c its 
resistance is so low Also the odium which is attached to a caec 
of this kind where tlic child dies after deliver)’ is quite difficult to 
overcome 

While this patient had all the earmarks of a nephritic, it is 
probable that she would have developed eclampsia if the fetus 
had lived pomt in saying this is to call your attention to 
the difficulties often met in tryang to state defimtely that a case 
is certainly a nephntis pure and simple, or a true eclampsia with 
the kidney symptoms more pronounced Cragm handles the 
subject of eclampsia and kidney of pregnancy under one heading, 
w hile DcLee attempts to separate them Yet DcLce frcqucntlj 
says “see eclampsia “ We often see patients who give all the 
signs and symptoms of acute nephntis in the latter weeks of 
pregnancy Some of them develop true eclamptic conMilsion 
and others none In one case about a year ago, w here the edema 
was truly terrific, the patient w’ent mto labor and delncrcd 
spontaneously Within a few hours after deliver)’ she went into 
coma, with penods of mild delinum This state lasted about 
forty-eight hours It was similar to the condition seen in uremic 
coma She made a splendid rcco^ cry 

The treatment of these patients cannot be made routine 
There must be a w’ide latitude The general pnnaplcs are prac- 
tically the same throughout the country In the diet we all 
attempt to eliminate proteins At the Chicago L)’ing-in Hocpital 
we ha\e eliminated the milk diet in the past two or three )cars, 
substituting therefore a diet nch in carboh) drates T his rCgimc 
was instituted after w’e had noted the rather frequent occurrence 
of com-ulsions postpartum in prc-cclamptics Formcrl) all 
toxemias of pregnancy’ were put on a milk diet after delis ci), 
now they arc given a nch carboh)clratc diet, which include^ 
jellies, cereals, breads, starch) \egetablcs, atrous fruits and 
plent) of water 

Elimination is promoted as far as possible by the kidney and 
intestinal tracts Generali) speaking, water is a good diuretic 



NEPHRITIS IN PREGNANCY 


1773 


and, unless the edema is too pronoimced, water is pushed Salme 
cathartics are used daily, enough being given to insure at least 
three watery movements a day We use Epsom salts, milk oi 
magnesia, and occasionally calomel and citrate of magnesia 
Hot tubbmg and hot pad^ are used rather sparmgl} except in the 
nephritic type of case 

In most of our patients the blood-pressure comes down if 
they are put to bed on the carbohydrate diet and given carthar- 
tics In the exceptional case it is necessary to do a x enesection 
We do not like to do this previous to dehverx* for the reason one 
never knows how much blood a patient may lose after dehver>’, 
nor when immediate dehveiy may be necessarj* We seldom use 
veratrum vinde or mtroglycenn Chloral hjdrate is occasion- 
ally giv en per rectum if the patient is exceedmgly restless If the 
patient shows signs of impending convulsions moiphm sulphate, 
gr i, ev'erj hour or so is giv’en unless dehv erv is immment 
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CASES OF VALVULAR HEART LESIONS 

Case I Mitral Insufficiency and Stenosis in a Patient with 
Cardioptosis, with Auricular Fibrillation, and Probably Renal 
Infarction 

Case n Aortic and Mitral Insufficiency Due to Acute Endo- 
carditis with Possible Aortic Stenosis 

CASE I 

This patient is of Scotch birth, forty j ears old, a plasterer 
by occupation He entered the hospital March 3, 1922, with 
the following historj He had been home for a day or t\s o on 
account of a cold, when he was suddenlj seized with a pam m 
the nght side of the abdomen radiatmg to the thigh At the same 
time he w as nauseated and vomited three or four times He had 
no fe\cr as far as he knows, but broke out into a cold sweat and 
became dj*spneic The pain lasted as abo\e for a few hours, 
then mo^ ed to the upper abdomen, and became more of a dull 
ache He was sent to the surgical semce. wnth an examming 
room diagnosis of retrocecal appendiatis The historj which 
was written m the surgical scr\ace notes the irregular pulse and 
cNident \al\e lesion The temperature was normal, the leuko- 
cj'tc count 8600, and after a few da>‘s’ studj the patient was 
transferred to the medical scr\ice considerably impro\cd The 
medical history written by Dr Richmond on March 7th repeats 
the abo\ c history of the present illness and notes that Uic patient 
has ne\er had a similar attack pre^^ously The patient has 
worked at his trade until the present illness began and has not 
had dyspnea, edema or any other e\ndence of cardiac decom- 
pensation He has had a cough for about fi\ e y cars He gi\ es 
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no history of any previous illness that we assoaate with acute 
endocarditis except that on direct questioning as to rhcumati-m 
he speaks of having some pain at times in the finger joints of the 
nght hand He had gonorrhea in 1911, but denies hni’ing Ind 
syphilis Ho is married and has 5 children, all of whom are well 
His father died at thirtj -seven of unknown cause, his mother h 
well at si\t}-four lie uses alcoholics and tobacco moderateh 
Examination on admission notes that the patient is of 
medium height and rather spare build He laj qiiictlj m bed, 
but looked sick and iierspircd on xerj slight exertion 'I lie pu!'*e 
was irregular both in sire of beats and spacing bctwein beats- 
the pulsus irregularis perpetuus of the older writers 'Ihe teni 
perature as recorded bj the nurses was normal, respirations 
quiet and of normal rate There was no cough present kx 
animation of the head and neck was negatixe The ihesl !•« 
noted as being long and flat with an acute subcostal angle It 
was symmetric and moved normally Physical examination of 
the lungs was ntgitive, the lower borders being at the usual 
height and showing a normal respiratorj excursion 'Ihc heirt 
apex was palpable m the fifth intercostal sjiace m the mid 
clavicular line, definitely outlined, wider than normal, hcixing, 
and show ed the same tjiic of irregularity as the iiiilsc '1 here 
was a peailiar flapping character to the apical impulse A dis 
tinct prcsyslolic thrill was felt at the apex 'I here were no 
other abnormalities on palpation On ])crtiissioii lliirt was rth- 
tixe dulness in the second intercostal space on tin left side as 
compared to the right, but definite diilness began at the third 
rib The right border was 1 cm to the right of the right border 
of the sternum 'llie left border on percussion coincided with 
the apex on pilpation On aiiseiiltation there was a blowing 
sj'stohc murmur .it the apex, and in the same repon a rough 
prcsjstolic murmur heard oxer a xerx limited arei onlx Holh 
tones at the bise xsero clear, but there x\as some acceiitu ition of 
the second tone in the pulmoiiarx area Tlu abdomen w.xs 
normal in contour, but on palpation there w.is tendernC'S and 
an indefinite npditx in the right iijiinr quadr.mt It was iin 
possililc to sax whether or not the lixtr w is cnlirgid, rertaiiih 
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no definite border could be made out The rest of the abdommal 
examination vras negative Rectal examination was negative 
The gemtaha were normal and there was no edema of the ankles 
Exanunation of the urme was made daily and showed no ab- 
nonnahties The blood-pressure was 100 systolic and 75 diastohc 
The W'assermann test of the blood was negati\ e Fluoroscopic 
exammation of the chest showed normal lung findings and a 
moderate increase m size of both ventricles Cystoscopic ex- 
anunation on hlarch 14th by Dr Cul\er showed a normal 
bladder The urine from the right kidney showed a sbght 
turbidity with decreased concentration suggestmg a renal 
infarction 

On exaiiunation today (^larch 22d) the patient looks de- 
adedly better He has a better color, has lost the anxious ex- 
pression he had and does not sn eat so profusely on any exertion 
The apex-beat is smaller less tumultuous, and is m the fourth 
intercostal space The presy'stohc thnll has disappeared The 
upper border on percussion is in the third mtercostal space 
The right border is still 1 cm to the right of the nght border of 
the sternum The systohc murmur is still present, but the pre- 
systohc murmur is less m evidence If, however, we listen care- 
fully iMth the finger on the carotid ■v\e note a murmur at the 
beginning of diastole, and reappeanng just before the systole 
This may be heard only m a himted area just inside the apex 
and you will find the murmur easier if you compare this area 
carefully with a pomt just to the left of the left border of the 
sternum at the same le^el By shifting the stethoscope back 
and forth y ou can note the difference m the time of the sounds 
heard and can better analy’ze your findings The abdommal 
symptoms and signs present on admission hax e disappeared 

The pulse shows the same type of irregulanty’ present on 
admission An electrocardiogram made y'esterday shons auric- 
ular fibrillation, with one ectopic beat and shght left \entricular 
preponderance 

To summarize the clmical findmgs, vie had a patient pre- 
senting himself with cMdencc of some acute abdommal condi- 
tion and an c\adent vah e lesion From the cliiucal side the im- 

\OL. 5 — IIS 


1778 


CLUS KIRK KERR 


portant tiling to detcmime was the cause and nature of the 
abdominal trouble and whether or not operate c interference 
was needed Appendiciti<«. ruptured gastnc ulcer, acute iIcu*;, 
bile tract infection, and renal colic were suggested among other 
things, w'liilc some pulmonary lesion imohing the diaphragm 
had to be ruled out The latter was eNcluded bj ordinarj ex- 
amination and by fluoroscopy The absence of anj nsc of 
temperature and the normal ]eukoc> tc count made a diagno>i'j 
of any inflammatory’ process improbable, w hilc the short duration 
of gastro-intcstinal symptoms made ileus unlikely The presence 
of a valve lesion suggested the possibility of infarction, but the 
location of tlic infarct remained in question until the iirtlcrs 
w’ere cathctcnzcd and the unne from the right kidney found 
less concentrated than that from the left It now seems prob- 
able that the patient had an infarct of the right kidney 'Jhc 
cause of tlie embolism must be left till the \aKe lesion has bten 
analyzed 

The presence of a systolic murmur at the apex enlarged 
heart, and accentuated second pulmonary tone shows the pres- 
ence of mitral insufliciency , while the presystohe murmur on 
admission and tlie early and late diastolic murmurs present now 
justify us in making a diagnosis of mitral stenosis 1 he location 
and character of the apc\ arc, howexer, peculiar for mitral 
lesions and suggest aortic insufficiency Tlie pulse is not that of 
an aortic leak and the second tones arc clear throughout '1 he 
explanation of the unusual character of the apex apjiears on 
rexnewing the data already gixen It was noted aboxc that the 
chest is long and narrow, a type in which a low position of the 
heart — cardioptosis — is frequently noted As a rule the upjicr 
border in tlie ptosed heart is low — usually at the fourth nb 
At present we find it in the third intercostal space, but on 
admission it extended an interspace higher This would indi 
cate that he had considerable ililatalion of the left aiinclc on 
adnii-sion, which is, of course, in agreement with the prt-tnee of 
auricular fibniialion 1 lit wide, hoaxing aptx-btat noted aboxt 
IS due to the rotation that occur' in the pto-id heart which bnng- 
more of the left xentriclt into contact xxith the chest wall 1 hi' 
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IS a charactenstic feature of cardioptosis even when no lesion is 
present, and leads to considerable difficulty in diagnosis, when, 
as so frequently happens, there is a systolic murmur found 
Then the presence or absence of an accentuated second pul- 
monary tone is of the greatest importance At tunes a diagnosis 
may be impossible under these circumstances In the patient 
before us the question of a possible functional murmur is easily 
settled by the presence of a diastohc murmur It is a safe rule 
that a murmur occurrmg m diastole is never accidental, but 
always indicates some anatomic lesion We will make an ana- 
tomic diagnosis, then, of a double mitral lesion occurrmg in a 
patient with cardioptosis 

The etiology of the valve leaon and the cause of the embolism 
must next be considered There are four groups of val\adar 
lesions first, those due to acute endocarditis, second, those due 
to a pnmai> artenosderoas.of the aorta mvolvmg the valve 
by exhaustion, third, the relati\e lesion where dilatation is so 
extreme that the opening is so large the valve caimot dose it, 
fourth, congemtal lesions We ha\e here no histoij’’ of any of 
the usual diseases assoaated with acute endocarditis, but that 
happens often The disease that is complicated by acute endo- 
carditis may be so mild and the sjouptoms of the heart involve- 
ment so slight that no impression is made on the patient The 
involvement of the mitral >*alve only and particularly the pres- 
ence of mitral stenosis makes it ^ery probable that this lesion 
is the result of acute endocarditis It is possible to have a mitral 
vahe in\ol\emcnt from primary aortic disease smce the antenor 
cusp of the mitral ^•alve arises from the aortic rmg, but as a rule 
the aortic valNe is also affected and stenosis under these cir- 
cumstances is ^ erj unusual Stenosis is, of course, impossible 
m the relati\e lesions If then, we assume that the cause of the 
lesion was pnmanlj acute endocarditis, the thought naturally 
arises that the present condition is due to an acute exacerbation 
of the old process with embolism due to a detached vegetation 
The temperature has been normal throughout the patient’s stay 
in the hospital, however, and the leukocjte count normal on 
two examinations Then, too, the rapid improi ement with rest 
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in bed speaks against an acute inflammalon process 1 he more 
probable explanation is that the embolus was due to a thrombus 
forming in the dilated auricle, passmg to the left xenlntlc, and 
thence to the kidney Embolism occurs most frcqucntlj in 
mitral stenosis of all the vaUe lesions because of the marked 
dilatation of the left auricle Usually the emboli pass by the 
internal carotid to the brain, causing hemiplegia from obstruc- 
tion of the middle cerebral arter> In this case, ho\\e\cr, the 
thrombus entered the renal arterj in all probahilitj 

The degree of the lesion and the cardiac resenc must next 
be considered The best measure of the degree of the lesion is 
the effect on the heart, and the location of the apex-beat is the 
best cxndence of the si7e of the heart At present the apex is in 
the fourth intcrcosLil space and goes out about to the mid- 
clax'icular line The nght border is 1 cm to the right of the 
right border of the sternum In other words, the heart b not 
much enlarged The patient is perfectly comfortable, but he 
has been kept in bed since being in the hospital Wicn the pT 
ticnt first came under observation, however, the heart was mucli 
larger, the apex was lower, and the upper border higher It was 
noted before that he had worked at his trade up till the onset 
of a "cold” a few daxs before coming to the hospital He had 
never had dyspnea, edema, or other exndcncc of circulatorj dis- 
turbance It would seem that the present condition is about the 
same as before ho was ill. that he developed an acute dilatation 
as a result of tlie “cold” he had contracted, and the renal in- 
farction ensued He has now , it would seem, recovered from the 
dilatation and is read) to resume a more active life As to how 
rapidlv ho can return to his previous habits of life is a question 
There have been various methods of estimating cardiac reserve 
proposed Anv method which may lead the patient to go bev ond 
his limit of reserve mav be harmful and should not be ibid 
The patient should bo tned out gnduallv on increasing amounts 
of exercise, being careful not to get dvspncic As a rule wt get 
our patients up as tliev improve, let them do more and more 
work about the ward till tlicj arc readj to go out Tlicir suh 
sequent course is as much of a social as a medical problem, and 
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they are followed up by the social service department after leav- 
ing the hospital 

The prognosis in this case is then reasonably favorable m 
that the patient has reacted so favorably to treatment He has 
evidently a heart muscle not much more impaired than w ould be 
normal for his age It must be remembered that he has had acute 
dilatation once and may have it again He has also mitral ste- 
nosis, which is apt to be progresK^N'e, and the auricular fibrilla- 
tion has persisted so far 

The treatment of the patient has already been discussed 
In the hospital he has had rest m bed and digitahs The per- 
sisting auricular fibrillation raised the question of treatment for 
that condition Favorable results are being reported from 
quimdm, but our observations are not yet well digested, and 
there is some likelihood of doing harm This patient has no 
subjective symptoms due to the arhjThmia, and it would seem 
best to wmt to see if the normal rhythm does not return It 
seems to me that we should be \ery cautious in using a measure 
about whose mode of action we know so httle, and when the 
treatment is used the patient should be watched \ery carefully 
and be frequently checked by the electrocardiograph 

To summarize We ha\ e a patient with a mitral insuflSciencj 
and stenosis with assoaated cardioptosis He was well com- 
pensated till he “caught cold,” when acute dilatation and a renal 
infarction occurred He has improied considerablj and should 
soon be able to return to his ordmarj duties 

CASE n 

In tlic few rcmmning minutes I would like to sketch bnefly 
another case and consider an interesUng question in diagnosis 
This patient is thirtj-fi\e ^ears old and has a history of acute 
articular rheumatism He has a ial\e lesion which has caused 
him no trouble, his present symptoms bemg largely those of a 
neurosis Examination of tlie heart shows the apex displaced 
downward and outward, sharply localized heaving, and wider 
than usual He has a distinct systolic thrill in the aortic area 
Percussion shows some enlargement to the left, but more to the 
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right On auscultation there is a sj stohc and prcsj’stolic murmur 
at the apex, a distinct soft diastolic murmur heard best in llic 
third left interspace, and a loud harsh s} stohc murmur replacing 
the first tone in the second interspace to the nght of the sternum 
The second pulmonar} tone is accentuated There is cudenth 
aortic and mitral insuffiaenc^ Whether the presi'stohc murmur 
at the apex indicates mitral stenosis or is the so-called Au<%tin 
Flint murmur iiould seem to me to be impossible to determine 
and perhaps of little real importance, since nc have no cm- 
dence of an\ considerable degree of stenosis The interesting 
thmg is whether or not to diagnose an aortic stenosis on the 
evidence at hand The loud sj'stohc murmur and tlmll m the 
aortic area suggests the possibihtj of aortic stenosis, jet we 
know perfectly well tliat these signs occur verx frequcntlj 
without a stenosis In fact, the usual teachmg is that aortic 
stenosis is an extrcmelj rare condition The condition desenbed 
in the books is veiy rare, namelj, a hard, thickened, often 
calafied aortic nng with thickened fixed salve segments, all 
bemg the results of an artcnosclerotic process There is an- 
other tjqie, howeser, which is not infrequently seen at autojis}, 
the result of acute endocarditis, where the valve segments arc 
adherent and thereby constncl the onfice If tliesc cases arc 
seen at autopsy they should be seen clinically and in just this 
tjTJe of patient Osier sa>s never to diagnose aortic stenosis 
unless there is, in addition to the sj stohc murmur and thnll m 
the aortic area, a weak or absent first lone m the same place, 
and the charactenstic pulse with its slow rise, sustained crest, 
and slow fall In this patient the first tone in the aortic area is 
displaced bv the murmur, and the pulse is not at all the l>’pical 
water-hammer pulse of aortic insufiicicnc> It has a rclativcl) 
slower nse, a more sustained crest, and a slower fall The pa- 
tient is 5 oung, has soft artencs, and the heart action is power- 
ful, tliat is, all of the factors needed to produce a water-hammer 
pulse are present It is usual to find a water-hammer pulse where 
both aortic and mitral valves are involved in an acute endo- 
carditic process It mav be lacking where there is much per- 
ipheral antcrioscIerosLs 
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There is a tendencj' among students and mtems to make a 
diagnosis of aortic stenosis in rather an off-hand -way whenever 
a systohc murmur and thnll is found It has been the custom 
among many teachers to emphasize the extreme ranty of this 
lesion and to dispute this diagnosis on general prmaples In 
his anah-sis of mistakes in diagnosis Cabot showed that errors 
of omission and of commission were most frequent m this lesion 
There is no doubt, however, that this tj'pe of lesion, : e , one 
due to adhesions between segments of the valve the result of 
acute endocarditis, is rather frequent The presence of a defimte 
combination suggestmg aortic stenosis, namely, absent sj*stolic 
tone in the aortic area, modified water-hammer pulse, together 
with the murmur and thnll, justifies us m makmg a tentative 
diagnosis of this lesion MTienever am of these cases come to 
autopsy attention will thereby be directed to this possibility, 
and we hope m time to check our chmcal findings If this is 
not the proper conclusion, some other reason wall ha\e to be 
found for the modification of the pulse noted 
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FEEDING THE BABY, HIMSELF 

The Essential of Infant Feeding is to Place the Welfare 
of the Entire Child Above That of Any Particular Group of 
Organs. If Clinical Judgment Decides that a Child with Diar- 
rhea Needs More Carbohydrate, Then the Problem of the 
Pediatnst is Not to Treat the Diarrhea by Removmg the Carbo- 
hydrate, but to Give the Carbohydrate in a Way Not to Increase 
the Diarrhea If the Baby Vonuts the Food which Ehs Body 
Requires, the Problem is Not to Treat the Vomiting by Restricting 
this Food, but to Give it m a Way to Avoid Vomiting The Index 
as to Whether the Local Symptoms are Affecting the Body as a 
Whole IS the Body Weight. If the Weight Curve Falls, Then the 
Local Symptoms are Severe Enough to Require Treatment; if it 
Rises, the Local Symptoms May Be Disregarded In the Latter 
Case Proportionate to the Gam m Weight and Improvement m 
General Nutrition is the Disappearance of Local Symptomatology. 
Perhaps the Most Important Effect of Attempting to Noun^ the 
Body Cells Properly is to Give Them Strength to Withstand the 
Ever-recurring Parenteral Infections with the Associated Diar- 
rheas 

Some months ago 2 cases were shown illustrating what one 
might style “The Unemphasized Essential m Infant Fecdmg "* 
The point made was that pediatrists m seekmg an easily digested 
infant food might at times o\erlook important essentials of 
general physiology’ Food in the gastro-mtestinal tract is es- 
sentially outside of the body The function of digestion is to 
prepare this food for consumption Once through the gastro- 
* \cw York Med Jour , August 3, 1921 
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intestinal mucosa into the bodj itself food constituents offer 
matenal for growtli and repair and supply cncrgj’ for tlic dail\ 
work of the bodj cells One eats in answer to these body require 
ments, and digestion simplj changes food to a state plcacing to 
the bod> cells 

Dunng the last ^car increasing interest in pediatrics hac 
shown many disturbed nutritional conditions to be as'oaaled 
with \omitmg and diarrhea Frequent spurting, green, watcrj 
stools w ere symptoms suffiaentlv dramatic to sw ay entirclj ideas 
of tlierapy The fact that manj of the worst cases of malnutri- 
tion did not vomit or showed normal or constipated bowel mo\c- 
ments entirely escaped attention The gastro-intestinal tract 
became a subject of overwhelming import and the fundamental 
purpose of feedmg became subservient to the search for a food 
tliat could be easily digested 

These studies w ere not without \ alue and did much to clarifj 
our knowledge of infantile digestion Often, howc\cr, the Inb} 
himself was sacnficcd to the gastro-mtcstinal tract The needs 
of tlie bodj cells were unrecognized 

A different philosophy, perhaps somewhat more radical, 
often gives happier results Suppose one makes the fundamental 
object of feeding the effort to answer body requirements Sup- 
pose one ignores local sjmptoms of indigestion unless thej arc 
causing damage lo the body The mdev as to tins is the vetghl 
curve If It drops, mdigestion is suffiaent to affect the babj's 
body, must be recognized, and treated If it rises, howcicr, 
abnormal gastro-mtcstinal acti\ntj is not suffiaent to injure tlic 
patient One simplj continues tlic formula and general nutntion 
impro\cs proportionately to the weight Associated with the 
gain comes improied functioning of the gastro-mtcstinal tract 
After a time gastro-mtcstinal cfficicncj' becomes normal and 
local sjinptoms disappear 

The weight cun c« of two children both of the same age, both 
reco\crmg from sc\crc nutntional disturbance, illustrated this 
point Each child had rccei\cd tea and incrcising quantities of 
albumm-milk for a period of three weeks 

Clinical obscnation has suggested that mans chihlrcn who 
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are reco^ering from these disturbances require mcreased carbo- 
hydrates to nourish thdr bodj' cells To give high sugar per- 
centages m ordinary milk mixtures may lead to fatal diarrhea, 
but albumm-milk has solved the problem (Fig 311,1) At A, the 
feedmgs have been mcreased to albumm-milk 5 per cent dextri- 
maltose, daily total 32 ounces At B, dextnmaltose vras m- 
creased to 7 per cent At C dextrimaltose was made 9 per cent 
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Fig ^11 — Charts showing weight curves m ca'es referred to in the test 


In this case, as the stools were normal throughout, there could be 
little quc'ilion of the ad\'i5abihty of the mcrease 

In Fig 311 II, the problem is more perplexing Here gastro- 
intestinal stTnptoms were o^erlooked entireh, to meet the 
greater demands of the child s bodj At A the diet w as albumm- 
milk with 5 per cent dextnmaltose, 31 5 ounces dailj* At Bone 
faced a gni\ e problem The dailj six soft, green stools suggested 
an increasing intolerance of the intestmc The dropping weight 
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curve showed the need of the bod} for food Sliould ont Ircit 
tlie intestine and w ithdraw' the food? Should one treat the ho(l\ 
and increase’ ith .1 diild on albumm-milk under clo'sc ob 
servation and in a fairly satisfactory' condition it is permi‘'Siblc 
to follow the latter procedure At B de\tnmaltose was increased 
to 7 per cent The immediate response of Uic child’s general 
condition led to a proportionate increase in Uic efficicncj of the 
gastro-mtestinal tract and within two weeks the stools were 
normal It must be emphasised, however, tliat this technic can 
be employ ed only' w'lth albumin-milk 

The patient of this morning illustrates in anoUicr fashion the 
same general pnnciple Again local gastro-mtestinal sy'mptonis 
have been disregarded for the welfare of the entire child, and 
once this latter is accomplished, local symptoms subside 

History. — ^This infant is eleven w'ceks old At the age of fwc 
weeks he was brought by a caretaker who knew- nothing of the 
first month of the baby ’s life At four weeks of age tlic child 
was placed in her care For live day's she olTcred, every thru 
hours, a bottle of half-milk and halt-w ater He look only from 1 to 
1 1 ounces at a time The bow els w ere regular and of good qual- 
ity until the last tw o day s Stools then became frequent, w aten , 
and green Vomiting was acute and loss of weight sinking 
At that lime eviminalion showed a puny , cy anotic infant 
Weight was approMm.itely 4 pounds The sunken fontanel, 
hollowed eyes, wrinkled, inelastic skin proved a sc\crc mal 
nutntion The diarrhea and beginning fc\cr left him almost 
moribund from a complicating alimentary inlo\i(,.ition 

Under the usual emergency measures, 60 c c of saline intra- 
pcntoncally, cimphor and oil hypodermically, and scry small 
quantities of breast milk, life was spared 'I he breast milk was 
increased gradually until he got eight feedings of 2} ounces (Fig 
311, III) For a period of about one week ending just after 
“A" he took this well, but the stationary weight showed a failure 
to gain At B breast milk was increased to eight fetding-> of ^ 
ounces This w as the limit as to quantity The child w ould tal e 
no more WTiat was to be done? T his period of failure to gain 
following acute nutritional disturbance Ins long been noted and 
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considered normal or even excusable as “the repantion period ” 
However, a bit o£ phj’siologic reasoning maj' enable us almost 
at will to dispense with it '^Tiat considerations lead to proper 
therapy? 

Here is a child getting breast milk, getting as much as he will 
take and not gaming In the two previous cases on albumm- 
nulk we could increase the carbohydrate It does not seem 
feasible to attempt this with breast milk Is breast milk the 
ideal food for a baby of this type^ For a normal, sound infant no 
food IS better, but breast milk is not nch in protem or mineral 
matter, the very essentials of body structure and probably the 
constituents in which the patient is deficient Maybe the 
addition of a httle food easily digested but contaimng more of 
these ingredients would be of ^'alue Buttermilk, for instance, 
has all the protem and mmeral matter of cow’s milk, but has no 
fat or carbohydrate To replace the loss of fuel value and to 
supply carbohydrate which is so essential to these children one 
could prescribe a buttermilk mixture ‘ 

This mixture offers good fuel value, ease of digestion, and 
more protem and mmeral than b contamed m breast milk In 
a way the prmaplc is much the same as the albumin-milk and 
high carbohydrate feedmg of the previous cun'es The lactic 
add of the buttermilk has no significance m this scheme One 
starts by addmg a small quantity of the mixture to the breast 
milk and then increases as mdicated It is not wise, however, 
to give in a day a quantity' more than one-half the total of breast 
milk At C the followmg mixture was prescnbed Breast milk 
2^ ounces, buttermilk mixture i ounce, eight feedmgs of 3 ounces 
The immediate response of the weight curve showed that at last 
the demands of the baby’s body’ were bemg answered At this 
stage the child for the first time started to \omit from one to 
four times daily’ However, one follows the same fundamental 
philosophy’ of the first 2 cases As long as the weight curve was 
nsmg local symptoms could be disregarded At D for a few 

‘ To 32 ounces of buttermilk one adds 2 ounces of cane-sugar and 2 
ounces of «beat flour Stir this until it is smooth, and then boil ti^Tntv 
minutes, stirring constantl> 
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days the weight cun’e remained stationary and feedings were 
changed to breast milk 2 ounces, buttermilk mixture 1 ounce, 
eight feedings of 3 ounces Again the cur^e began to rise, and 
with the associated improvement of the baby’s general nutrition 
gastro-intestinal actmty became normal and vomiting cca«cd 
One cannot emphasue often enough that tlie best index of a 
baby’s nutrition is the img/f/ curve, and when this nses all local 
gastro-intestinal sxTnptoms may be disregarded If these sjmp- 
toms are severe enough to require treatment, loss of weight gixes 
immediate warning 

In discussing the fundamental importance of the bodj 
tissues themselx’cs a recent study from the clinic of Dr L F 
Mejer is of interest It has long been known that state of 
nutntion and infection arc closely related Indeed, this might 
be described as a rcx’crsible reaction 

Infcctionn:tz:... ..Z-r- Nutrition 

Well children suffer infections followed b> secondarj disturb- 
ances of nutrition Children with disturbances of nutntion arc 
especially prone to infections By infection is meant such 
"gnppal” complications seen dunng the winter months a' 
coiyza, nasopharyngitis, otitis, and bronchitis 

Two of Mejer’s assistants, Wertheimer and Wolff, studied 
the question from a statistical point of x lew In large groupc 
of infants thej noted the relation of age, diet, and state of 
nutntion to the frequenej', course, and progno'^is of xanous 
infections 

The number of infections x’ancs x\ hether a child has indix idual 
or institutional care In the home an infant goes through ap- 
proximately three infections a year In an institution the 
number is nearlj four dunng the first six months 

The frequency of infections depends not on diet, but on age 
Children on breast milk or on coxx’s milk xxere affected alike 
On an axcrage Uiose below' three months of age suffered an in- 
fection exci^ two months, those of fixe to six months, exerj 
montli Tabulating the axcrage number of infections in their 
inctitution, thex found 
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Ferxnoatli 


Breast-fed child 0 52 

Health} bottle bab> 0 59 

Premature 0 56 

Non-thnving child 0 61 

Malnutntion or decomposition 0 56 


So diet does not affect the frequency Note, however, the effect 
of age 

Nuaber ol mlKtions deodtdb 
iscittscd at 

Breast-fed baby 6 months 

Healthy bottle baby 6 months 

Non thmnng bab> 4 months ^ ^ 

Premature and treaUing 3 months, healthy child at 

>talnutntion or decomposition 3 months ^ months 

So the number of infections does not depend upon state of nutri- 
tion, but upon the age 

Next let us note the duration 

Lasltd on aa avctase 


Breast-fed baby 0 5-1 'week 

Health\ bottle baby 2 5 ■weeks 

Non-thnvmg baby 3 8 " 

Decomposition and premature 4 5 “ 


Here for the first tune does one see the influence of diet and state 
of nutrition 

Lastly note the prognosis 

Mortality, per cent 


Breast-fed baby 6 

Normal bottle babi 10-28 

Prematures and non-thnving babies 40 

Decomposition 90 


These studies rcyeal the important relation of state of nutn- 
tion to resistance and immunity That they are so striking is 
probably due to the long penod of institutional life All mdiynd- 
uals are bom apparently with a resistance of \ aiding duration 
In the premature this is short At three months, when his 
endogenous supplj of iron is failing and when rachitic changes 
and mcrcascd electric imlabililj suggest changes m calaum 
metabolism, the number of infections rises to equal that of the 
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breast and hcalthj bottle babies at sl\ months So it is with the 
baby suffenng vnth malnutrition Is this also an argument for 
a general mixed diet at si\ montlis c\ cn in the breast fed’ I ha\ c 
repeatedly emphasi 7 cd the good clinical results following such a 
schedule 

\\Tule of no importance as regards inlieritcd inimunit\ , the 
diet and state of nutrition are of undemable importance in in* 
fluencing the seventj , duration, and prognosis of infections 

Pediatnsts for some 3 ears haA e leaned to the idea that dnr 
rhea in artificial!} fed children is associated more frequcnllv 
with these "grippes,” these so-called parenteral infections than 
wnth unmistakable errors in diet 

Perhaps after all the great difference in the effects of hreast 
milk and cow ’s milk mixtures is that in the former the conihin 1- 
tion of food elements is such as to gixe perfect nutrition to the 
tissues These then become resistant to m.in} of the usual tjjics 
of infection 

In artificial feeding our interest has centered so coniplctch 
upon making the mixture acceptable to the gastro intestinal 
tract that we haxc forgotten the fundamental demands of the 
bod} cells Is it not possible that man} diarrheas prcMOU'-i} 
attributed to the indigcstibilit} of cow’s milk ma} be the in- 
testinal reaction of a bab} whose imperfectl} nourished hod} 
cells are unable to offer proper resistance to infection"' 'Ilic‘-c 
arc studies for the future At an} rate, in feeding formiilx', do 
not forget the bab\ 
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Artenosclerosis of ncr\ous s\stem, 
s>inptoms, Sept , 514 
tinnan disturbances in. Sept , 
517 

FCtinitis of, Sept , 287 
Tilth peroneal paralisis in diabetes, 
case report, AParch, 1433 
Arten, basilarr, thrombosis of, mth 
clinical picture suggesting encepha- 
litis lethargica, July, 195 
Arthntis in rheumatic infections in 
children, March, 1315 
Aschoff’s bodies in acute rheumatic 
m\ocarditis, March, 1309 
Asphvxin as factor in meningeal hem- 
orrhage of neTiborn and >oung 
infants, July, 218 

in breech presentation, March, 1297 
white, March, 1297 
treatment, March, 1301 
Aspiration in hj dropneumothonx. 
Sept , 303 

Asthenia, neurocirculatorj , Xo~ , 816, 
3 / 03 , 1521 

Asthma, anaph\ lactic. Sept , 342 
bronchiil, dust sensitization in, 
lAV* , 751 

rabbit hair, in children, Jan , 1129 
cases illustrating, Jan , 1130- 
1136 

Asthmatic attaclvs, protein h\-per- 
sensitiTitT in, case reports, Sept , 
535-542 

Asthmatoid T\hccze, lYor , 637 

dngnostic of forcim bodT in 
bronchus, Ntr , 637 
Ataxia, Fncdrcich's, in twin boTS, 
ca«c report. May, 1749 
AtropliT , senile, of lung -Yo" , 849 
Atxpical anpna pcctons, nerre paths 
in\ol\-cd in Sept, 376 
pain with angina pcnoris Sept, 37 1 
report of ca^cs. Sept , 377 
Auricular fibrillation, abdominal mani- 
festations in Ater , 611 
classification, Ma\ 1709 
phenomena in, Ma\ 1708 
prognosis Ma\ 1716 
quinidin in, \tr 783, 785 
recognition of, J/oa, 1705, 1707 
routine management, Ifoj, 1718 
samptonisin, Ma\, 1709 
treatment May, 1717 
lliitter, parowsmal, case report, 
March 1485 

standstill prolxiblT due to digitaliza 
tion, case report, March 1499 
\uriculo\entncular heart block from 
diiptalis, Juh 102 
CISC rejxirts J«/\, 103-112 


Autonomic nerTaius svstem, mfluence 
exerted b\ disturbing emotional 
states on, and sccondarr effects 
thereof, ATaa, 1509 
At itamoses, Juty, 126 


BaxTi’s disease, case report. May, 
1601 

differential diagnosis. May, 1607 
discussion of. May, 1592 
nomenclature in. May, 1611 
pathologT , May, 1610 
splenectoma in, Jiaa, 1611 
s\ mptom-complex, .Vfaa, 1594 

Basal metabolic rate in exophthalmic 
goiter. Sept, 436 
in goiter. May, 1626 
in h\ perthjToidism wath ade- 
noma, Sept , 436 
in ma-xedema, J/oreft, 1251, 
1275 

Basedow’s disease, Ifai 1624 

Basilar thrombosis, cardinal signs of, 
July, 202 

Basilarv arterr, thrombosis of, wath 
clinical picture suggesting encephal- 
itis lethargica, July, 195 

Benzol in leukemia, AV , 718 

Bile pigments in parowsmal hemo- 
globinuria, studa of, ba duodenal 
tube, March, 1421 

Biliara arrhosis of liaair, portal cir- 
rhosis and, differentiation. May, 
1592 

Biologic sources of error affecting 
interpretation of Wassermann re- 
action, iYc- 691 

Blindness, total, from carbon monoxid 
poisoning in child, case report, 
Vfaa, 1W5 

Blood flow in capillanes, Jan , 1013 
regeneration after acute blood loss, 
March 1237 

transfusion of m acute hemorrhage, 
March 1235 

affect of, on acute blood loss, 
March, 1239 

Blood pre-.-ure, capillara , Jan , 1016 
floor, in exophthalmic goiter. Sept , 
436 

in ha pcrthaanidism wath aden- 
oma, Sept , 435 

high, cause of increased heart 
action and tonicita of arten- 
oles in. Jar , 1144 
common scn«c in interpretation 
of, March, 1349 
control of, Jan , 1148 
bj relaxation. Jar , 1155 
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Blood pressure, high, drugs to control, 
Jan , 1158 

effect of carbohj dnte in diet on, 
Jan , 1151 

of fats in diet on, Jan ,1151 
of fluid intake on, Jan , 1154 
of protein in diet on, Jan , 1148 
influence of <K>diiini chlorid on, 
Jan , 1152 

part plajcd bj a-isciilar system 
in producing, Jan ,1141 
relation of kidnc>s to, Jan , 1139 
stasis, uith g,allop rh}thni, J«/j, 
5, 7 

treatment of, Jan , 1 139 
persistent high, factors of prog- 
nostic significance in, Aot , /03 
Bouginage, larjngeal, for larjngeal 
stenosis. Net , 645 
Brain, aCrocele of, A'oi , 651 
ease reports, Kot , 655 
diagnosis of, jVe*’ , 653 
morta)it> in. No- , 652 
oncraiion in, AV , 653 
Brame test tor h} perth} roidism. 
Nop, 854 

Bread substitutes in dialictes, July, 
252 

Breasts, large, percussion of left 
aentricular liordcr in presence 
of, Juli, ISO 

pulmonary percussion in pres 
cnee of, Julj, 145 

Breech extraction, effect on nriaous 
sj-steni of fetus, 
March, 12S7 
asph>-\ia in, Moref, 1297 
suprapubic pressure in, 
March 1291 

traction in, ^farch, 1289 
treatment of whin as 
pin M 1 in, March, 
IHll 

where suprapubic press 
iia and traction arc 
used, cour-e of caarnts 
in, March 1299 

presentation, meningeal hemor- 
rhages in newliorn from, Jiili, 
217 

Bnght's disease, gallop rlijahm in, 
case report, Jul} 10 
Broadbents sign in (lencardiiis with 
effusion, Jul}, 33 

Bronchial asthma, tlu«t *<n*iiiration 
in, \e" , 751 

pollen and fooil h>pers»*nsnnit> 
in Ser , ■'39 

protein hipcr^nsilnit> in rase 
rejio't' Scfii 
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Bronchiectasis differentiated fmm 
pnmar> carcinoma of lung Sf*; 
343 

Bronchitis, arachidic, Ao", 641 
Bronchoscopic clinic, AV 617 
Bronchoscop) for arachidic hron 
chitis, Aet , 641 
for foreign bod\ in broiirhiis, 

639 

Bronchus, foreign lx>d) in, asthm itoul 
wheeze diagnostic of, 

637 

bronchoscopt for, Ae- , 619 
Bniit dc galop, Juf\, 1 
dc rappel, Ju/}, 13 
Bubo, ceraical satellite, and tunsillir 
chancre, possible erroneous inter 
pretation of, Se/il , 497 


Cai Cit/St metabolism in spisnioiilitli 1 
/«/>, 75 

Camouflaged foods, Jul\, 251 
Canter rh>'thm, Jut^, 1 
Capillaries, behatior of, m sliork, 
Jon , 1008 

blood flow lit, Jan , 101 1 
m acrocianosis, Jan , 1015 
morpliolog> of, Jan ,1010 
rOIe of, in circulator) di<ord«n, 
Jan, 1007 

Capillar) blood pressure Jar , 1016 
Carboli)dr,atc in diet, iffcrt of, on 
hapcrtcnsion, Jan , 1151 
Cirlion monovid not a tissue [kusoii 
I kndcrson’s ixpirumiu, Uiiv 
1649 

poisoning in child, rase rr|)orf 
A/o), 1645 

Carcinoma of esophagus niistalm for 
gastritis Am 617 
of lung following rariinoma of 
breast, case report, Ifo) 16SI 
priinar) , Carman's fi rii' of case 
Sept , 317 

infiltrating t)j)e, Vf/.* 314 

lesions from which to differrn 
tiate, ^epl , 3|0 
nodular, iept 314 
pathologic anatom),^ 5e/'/ , ms 
s) mptoms Sept , 307 
X rii fintlmgs m 
337 

in diagnosis ^e/' tiiT 
trclimc Se/j* 316 
Canhac ca«es clironir, with aiin uwr 
filirillation digi' d>' 
feels in Murct- 1171 
regular rh)thm, dijiMlis el 
feels in Maren 1171 
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Cardiac contractions, premature, treat- 
ment of, 'nith quinidm sulphate, 
-Vaj, 1757 

decompensation in h^ perth\’roid- 
ism. Sept , 435 

disturbances, functional, Kcr , 593 
h\drothora''c, Ntr , 597 
chronic m>ocarditis in, case re- 
port, Nm , 599 
^'alvu1ltIS in, case report, iVor , 
601 

m>ocardiaI, Nm , 599 
prognosis in, Nov , 600 
tapping of chest in, Nov , 600 
treatment, Nov , 600 
\’alvular, Nov , 599 
insufiiaenc} in acute rheumatic 
myocarditis, March, 1307 
Cardiospasm, associated conditions, 
Sepl , 358 
diagnosis. Sept , 359 
differential diagnosis, Sepl , 359 
dysphagia, Stpl , 357 
groups of cases Sept , 355 
pain in, Sepl , 337 
report of 301 cases. Sept , 355 
respiratory sy mptoms in. Sept , 358 
results of treatment, Sepl , 365 
sy mptoms, 356 
treatment, Sepl , 360 
Cardio\‘ascuIar disease, urea concen- 
tration test in, Nov , 921 
syphilis, March, 1319 Sec also 
Syphtbs, cardiovascular 
Canes of dorsal spine, abdormnal 
manifestations in, Aor , 612 
Cauda equina, adhesions imolving, 
Julv, 45 

diagnosis, July, 48 
operation, July, 52 
prognosis July, 52 

Cecum, low placed, fixed and tender, 
secondata to disease of some other 
organ in right iliac fossa, Jan , 1101 
Central neraaius system of fetus, ef- 
fect of breech presentation on, 
March, 1287 

Ccphalohcmatomata, internal, of nen- 
bom and aoung infants, July, 222 
Cerebral and upper cord circulation, 
occlusion of, effect of, March, 1299 
Cerebrospinal fluid examination of, 
^ in syphilis Varch, 1344 
Cen ical nbs, diabetes mcllitu«, 
chronic nephritis and haTJcr- 
tcnsion, dietetic management, 
July, 241 

satellite bubo and tonsillar chancre, 
possible erroneous interpretation 
of. Sept , 497 


Chancre, tonsillar, and cerancal satel- 
lite bubo, possible erroneous inter- 
pretation of. Sept , 497 
Chest, diseases of. Sept , 295 

etiologic classification in 50 cases. 
Sept , 301, 302 

results of 498 operations on 300 
patients xnth, Sepl , 298 
Childhood and infancx, purpura in, 
March, 1441 

earU, chronic indigestion in, March, 
1221 

diagnosis, March, 1223 
prognosis, March, 1229 
treatment, March, 1226 
Cholecxstectomx , adhesions follomng, 
chiefly penduodenal case reports. 
May. 1689 

Cholem'stitis acute and chronic, xiath 
mild diabetes mcllitus, dietetic 
management, July, 237 
Chvostefv’s facial sign in spasmophilia, 
July, 80 

Cider, apple, in treatment after gastro 
yeyunostomx, 1700, 1701 
Circulatorv disorders, role of capil- 
laries in, Jan , 1007 
Cirrhoses of lixor, discussion of. May, 
1592 

Climactenc hy pertension, Nov , 707 
Climacterium, July, 270 
myxedema of, pituitan and thxToid 
extracts for, July, 271 
Clinical and Roentgen-ray observa- 
tions on motor function, dis- 
crepancx bctirecn. Sept , 395 
value of Kolmer modification of 
\\ assermann test, Nov , 667 
Clubbing of fingers. No" , 893 

associated a ith hypertrophic pul- 
monary o«teo arthropathy , 
No- , 893 

dev elopment, Nov , 894 
etiologv Yd" , 896 
Coccvgodmia, July, 37 
Collapse of lungs as cause of post- 
operative pulmonary complication. 
No", 738 

Coma, diabetic, as cause of sudden 
death in diabetes, March, 1203 
Complement-fixation test in diagnosis 
of echinococcus disease, Sepl , 563 
Complete irregulantv of pulse, Jfov, 
1706 

Congcstivo dvsmenorrhca, Sepl , 473 
Constipation as cause of scurw, July, 
129 

Contractions, premature, iVo" , 593 
Convulsions in spasmophilia, July, 
SI 
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Con^uI■>I^c seizures in meningeal 
hcmorrlngc of nenborn and joiing 
infants, July, 223 

Coromrj arteries, tliromixisis of. al> 
tlominnl manifestations in, AV>, 
609 

Corpus liitciini in dssnicnorrhea, 
July, 261. 264 
III In pcrth> roidism of climac- 
teriuni, Jul\, 270 
in premature mcnopatist., July, 
272 

Cough, croup\, and dsspnea simu. 
lating diphtheria due to infcctnc 
tracheobronchitis, A'<r , 648 

Crises, taixitic, and associated gastric 
ulcer, Jan, 1161 

Croups cough and dsspnea simulating 
diplitheria due to infectne trachcO' 
bronchitis, AV , 648 

Cushing's operation in meningeal 
hemorrhage of neulxirn and >oiing 
infants, Jut\, 227 

Cutaneous test in echinococcus ilis* 
ease, Sfpt , 368 

Csnanche, Jan, 1123 

C\sts, dermoid, difTercntinted from 
primaia carcinoma of lung, Sept , 
346 

Indatid, difTcrentiated from pri- 
mars carcinoma of lung. Sept, 
346 


D CsriNF's sign in non tuliercular in 
fection of Kmph nodes, March, 
1399, 1400 

Dcjcrine’s classification of gastric 
neuroses, Vay, 1656 
Delased postoperatisc olistriiction of 
prosimal loop of jejunum from ad* 
liesions. Sept , 395 
nchriuni cordis, l/a>, 1706 
in pneumonia, treatment, Jan , 1005 
Dental infection, chronic. Sept 525 
Dermatitis cxfoliatise, following ar 
•phenanun administration control ' 
of. Sept 49S ( 

Dermoid rests difTcrentiated from pri 
mars caremoma of lung Sep> M6 
Descnsitization to foo<l proteins in ' 
Inperscnsituits Vp' , 546 } 

Di ibetes aUuiminiiriciis Jan , 1072 | 

deaths folloumg sudden cliangi* in 
diet Marc! 1203 I 

elialytic coma a« i itisf of Midilen 
death in \frrrh 1203 
fits in treatmint of July 211 
glucose, tolerance ti-^'ts in els' re 
iwrts Mare) 1463 


Dialietcs insipidus. Sept 419 
case report. Sept , 440 
nicllitiis, chronic nephritis, Injier 
tension and ccnical rili« tie 
tctic management, Jul\ 241 
dilTcrcntial diagnosis SepI , 41' 
mild, iMth acute and rlirnni> 
choices stitis, dietetic miniet 
ment, July, 217 

multiple neuritis in, rum|>hrittil 
b> chronic nephritis, case re 
ports March, 1413 
peroneal paral\sisin,inth arte no 
sclerosis, case, reports, Marti 
1411 

rare par liases in, case ri|iori* 
March, 1431 

scaaire, pulmonara aliscf-i and 
hemopneumothorase, ilietrt r 
management, Jul\, 219 
tapes of. Sept 433 436 
group 1, acute dialHli< 'rp' 
43S 

group 2, aisitilar dialieti' 
Sept , 159 

group 1, diaUtts of oUMta 
Sept , 460 

group 4, intcrstitiil patirm 
tills. Sept , 462 
group 5, miscellaneous ptr 
sistent gl> cosiirias, Stpl 462 
mild, oliesita , and ha pertens on, 
dietetic management, July, 213 
of fiaa: aajars’ duration in a ten aeir 
old lioa, March, 1203, 1212 
Dialictic coma as cause of Hidden 
death in dialx tes dfiirrft, 1203 
Diagnosis of gastric ntiiros*' Mav 
1631 

phasical aids in Jul\, 141 
Diaphragm, taintration of, in iliig 
nosis, Ac" , 628 

Diarrhea chronic, cist riport. Mi) 
1550 

fcrmcntal and infectious. Merer 
1181 

fcrmentatiai, «ith aliiiieiitira in 
toxication, cast- rcjiort Merri 
1181 

infectious cast rrjiort, March I is'* 
Diastolic iloiiblc sound, Juh, I1 
etho July 11 , -11 

Diathesis^ efMsmophilic Jiih, 

Diet in chronic nephrosis Jan Uh ' 
lilt It tic therapeutics Ju'y,22'> 

in dialytes mellitiis, rliroim neji i 
ritis liaprtcns m, andterai al 
rile, July 241 

in mdd dialytcs nylliiu; D 

md |» fl* n I >n Jf ^ ’ 
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Dietetic therapeutics in mild diabetes 
melhtus vith acute and chronic 
choleci-stitis, July, 237 
in sei'ere diabetes melhtus, pul- 
monar> abscess, bndhemopneu- 
mothorax, July, 239 
Digestiie t\pe of abdominal dis- 
turbances, fretjuenc> of, having 
neurotic basis, Afoj, 1509 
Digitalis effects in ca^iac cases oith 
regular rhi-thm in contrast to aii- 
ncular fibnilation, March, 1173 
m certain acute infections, Jul\, 
101 

m pneumonia, Jan , 999, 1000 
tOMc amounts of, results of, Jtdy, 
102 

Digitalization, auricular standstill 
probabU due to, case report, 
March, 1499 
results of, July, 102 
Dilatation of heart in acute rheumatic 
m\ocarditis, March, 1312, 1313, 
1314 

iMth svphilitic aortitis, 'March, 1322 
Diphtheria due to infectne tracheo- 
bronchitis, croupx cough, and 
d\ spnca simulating, iVor , 648 
papilloma of larvnv simulating, 
, 649 

Diseases of chest, Sepi , 295 

ctiologic classification in 50 cases. 
Sept , 301, 302 

results of 498 operations on 300 
patients with. Sept , 298 
with associated changes in spleen 
and liicr. May, 1587 
Dissecting nncurjsm of aorta, iVor, 
867 

rupture of, abdominal manifesta- 
tions in, jVa- , 610 
Diiairticulum, esophageal July, 53 
Meckel s strangulated, diagnosis, 
X<n , 617 

Dorsal spine, canes of, abdominal 
manifestations in, iVp" 612 
Drugs to control blood pressure, Jan , 
H5S 

Ductless glands, role of, in functional 
dis:a'«'> Jan , 1024 
Duodenal tube in stud\ of bile pig- 
ments in paroxa'smal hemoglo- 
binuna, March, 1421 
ulcers, diagnosis and medical man- 
agement Jul\ 63 Np" 797 
surgical failures \p~ , 810 
Duwicnopj lone ulcer, oltetnicting 
ga«trojejuno«tom% for, chronic pen 
cirating ulcer of stomach follow ing 
Sept , 401 
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Duodenum, ulcer of second portion of, 
case report. May, 1554 
Dura, endothelioma of, case report. 
May, 1673 

Dust sensitization in bronchial asth- 
ma, -Yor , 751 
Dwarfism, July, 85, 98 
h^pophvseal, Jtily, 85 
Dwarfs, sfiort-hmbed, Jul\, 99 
Dasmenorrhea, July,2SS 
congestne, Sep' , 473 
corpus luteum in. Juft, 263 
groups of, July, 139 
nasal cocainizatton in, July, 139 
obstructi\-e. Sept , 473 
results of operatis’e and mediciiml 
treatment of 541 cases. Sept ,_475 
tablets, composition of. Sept , 474 
treatment of. Sept , 473 
tapes of. Sept , 473 
aiath Icukorrhea, corpus luteum in, 
July, 264 

Dasphagia in cardiospasm,_5e^/ , 357 
regurgitatfon in. Sept , 357 
Daspituitansm, causes and manifesta- 
tions, iVo- , 759 

D>‘spnea and croup> cough simulating 
diphtheria due to infective tracheo- 
bronchitis, iVir, 648 


Ebstein’s sign in pericarditis anth 
effusion, July, 35 

Echinococcus, denaation of term. 
Sept , 550 

disease, 4bderhaldcn reaction in, 
Sept , 566 

compIemcnt-fi\ation test in. 
Sept , 563 

cutaneous test in, SepI , 568 
evst fluid of in diagnosis, 5e^f , 552 
diagnosis of, Sept , 561 
Echinococcus multilocuhn* in. 
Sept , 552 

uniloculans in. Sept , 551 
ctiologa and laboratora aids to 
diagnosis Sept , 549 
factors influennng spread of. 
Sept , 560 

geographic distribution of. Sept , 
553 

intradcrmic reaction in. Sept , 566 
miostagmin tc«t in. Sept , 563 
organs infected. Sept 561 
parasite of, morphologa and hfe- 
hinora of. Sept , 530 
prcapitin reaction test in. Sept , 
565 

ta-pcs of ca'sts of. Sept , 551 
CcWmp«n in spasmophilia, Jul\ 81 
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Cctopw laits, pcrsictcnee of, iftrr 
n Montion of Mnii*! rlntlim 1>\ 
(|tiinicim, c»«( report, March, 1489 
Eczfiin, infantile, cnee report, J/oi 
1577 

DIenn in chronic nephrosis, Jan , 
1069 

Effort <!\ndronie, An* , S16, March, 
1192, Ma\, 1626 

Effusion tMtIi nicdnstiinl pletinsx, 
Jiili, 166 

^Mth pericarditis, Julv, IS 

llroidlicnt's siRn in, Julv, 53 
case rciKirts, Juh, IS, 25, 26, 
30 

disphrenicnt of liter in, Julv, 
22 

Ebstein’s sign in, Juh, 35 
location of effusion, Jii/j, 18 
Ketch's sign in, July, 35 
Electite localization nnd focal infec 
tion, results of e\|icriinentnl 
studies on, Sep! , S73 
of streptococci, ri suits in. Sept, 
578, 570 

EiiiImIic phenoimin in Staph} fococctis 
nurcus endocarditis, Jan , 987 
r mbolism as cause of (x>stopor,ati\c 
piilnionar} complications, Nev, 
/39 

of coronarj artirics, abdominal 
manift stations in, AV , 609 
Emotional estates, disturbing, influ 
ence exerted b), on autonomic ntn 
oils s}stcm nnd stcondar> effects 
thereof, Jfn\, 1509 
Lmphtsema, h} (xirtrophic, AV , 819, 
852 

interstitial, of lung, AV , 850 
largt-liingcd Af , 849 
of lungs and meiliastinum, phtsical 
findings in, A or , 815 
senile. Nr' , 849 
small lunged, AV , 849 
Enip}ema, enctsted, differtiitiiinl 
from primarj carcinoma of lung, 
Sept, 542 

Encephalitis Ictliargira, tliromlio«is of’ 
basilar} artcr} siiggi sting, yii/> 195 
I ncsstid emp} cilia differenti itid 
from primar} carcinom i of lung 
Sep', 542 

Endocarditis in septicemia Jan , 986 
Slapli}lococciis aiircu', Jan , 960 , 

cardiac signs, Jen , 985 
cases illintralint,, Jar ,970 O’*! 
discuss on of paiholog}, Jen, 
951) 

cmliolic phcnonitni in, Jun , 
957 I 


A 

Endoci r\nnis, foial infution nml, 
^elcitisc localization in, '^ept , 556 
EndiKrinc fictop. in fimciionil di< 
ia«is. Jar, 1025 
gl inds, tlisorders of, case reiiort*. 

, 760 

metlioiis of inacstigitinn, Ac 
750 

in treatment of certain gaiiero- 
logic disorders, Juh 257 
grots th disturb met , luh ,55 
case report, Juh, 86-ot 
Endothelioma of dura, ci'i rtixni 
Ifa}, 1675 

of peritoneal coat of inti»iiiir« 
diagnosis, AV , 627 
Lpidemic jaundice asith special rrhr 
encL to mild form occurring in 
United States, Jon , 057 
Epilepss, case of, \sith general dis 
ciission of patliolog} , March ItO' 
idiopathic, March, 1416 
Jacksonian, March, 1414 
simpbried arcs in, March 1418 
Southard’s tlicora of epili ptogi me 
foci m, March, 1417 
Epileptogenic foci. Morel, IMl 
Erb’s sign in spasmophilia, Juh V> 
Esophageal diaerticimim, Juh, 55 
Esophagismiis hiatal iilreratiM isoph 
ngitis, nnd chrome gastritis with 
erosions AV, 616 
Esophagitis, ulceratm, hiatal t-oph 
ngisimis, and chronic gastritis a iih 
erosions, AV , 646 
Esophagoscop} for dilatntinii of hi il il 
constriction. Nr , 617 
for open safeta pin in (sfiphapi- 
AV, 611 

for securing sjiecinii ii iii_i irrmoni 1 
of esophagus. Nr ,617 
Esophagus, carcinoma of, ini«td>n 
for gastritis. Nr, , 617 
open safeta pin in, Nic _6I2 
1 iiniichoidism, Juh, 86, 87 
Eunuchs, Jk/j, Hfi 
I aentration of diaphragm m dus 
iios|s Ap* , 828 

Ixfnliitiae dirmatilis folloaMiig ars 
phiiiiinin ailministr.ition, lontrui 
of. Sept, 498 

I aophihalmie goiter, Ifoa, 1624 

adtnoma aaitli hjpcrtli}roi'li m 
and, differential diigiio * 
Una, 1625 

bisnl metabolic rate in, '■eft 
I irdiii •lecomi>f notion m 'cf 
455 

diirition of goner m, 4»l 
r)f samjitonis in, 'icf' , 451 
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Exophthalmic goiter, exophthalmos in, 
Sept , 43 a 

floor blood-pressure in, Sept , 435 
in xoung avoman with familial 
histoia of diabetes mellitiis. 
Sept ,'521 

management, Ma\, 1634 
postoperatia e results in. Sept , 437 
piil«c rate in. Sept , 436 
x-ra>-s in treatment, Nev , S53 
Exophthalmos in exophthalmic goiter. 
Sept , 435 

in ha perthaToidism aaith adenoma, 
Sept , 435 

Expiratora apnea in spasmophilia, 
Jtdy, 82 

Extraction, breech, effect upon ner- 
aous sastem of fetus, ilareh, 1287 
Ej'e, lesions of, focal infecbon and 
electiaai localization in. Sept , 585 


Fingers Hippocratic, No ” , 893 
Fluid intake, effect of, on blood- 
pressure, Jan , 1154 
Focal infection and elcctia-e localiza- 
tion . in endocera icitis, 
Sept , 586 
m goiter, Sept , 582 
in lesions of c>e. Sept 5S5 
of pancreas. Sept , 583 
in nephntis. Sept , 587 
in aagotonic neurosis. Sept , 
583 

results of experimental stud- 
ies on. Sept , 573 
relation of, to diseases of unnara 
tract. Sept , 469 

Fontanel puncture in meningeal hem- 
orrhage of nenbom and >oung in- 
fants, Juh, 227 

Food proteins, ha-persensitmta to. 
Sept , 535 

descnsitization in, Sept , 546 
skin sensitization test in, Sep ‘ , 
544 

treatment. Sept , 545 
requirement in ha perthjroidism. 
Sept , 425 


FaciaL parilasis in scura'a, July, 120 
Fat modifications in diabetes, Jul \, ' 

253 1 

Fatigue reactions, Afaa, 1521 
Fats m diet, effect of, on ha pertension, j 
Jan , 1151 j 

in treatment of diabetes JuU, 233 • 

Feeding the baba, -Ifaa, 1783 

buttermilk mixture for, -Vera, 

1789 

frequenej of infections in, Ifoa, ' Jnty, 217 

1/90 Foreign bodj in bronchus asthmatoid 

rcpantion period, 1789 nheeze diagnostic of, Nor, 637 

report of case 3foj, 1789 • Fncdrcich’s ataxia in tnan boa-s, A/oa, 

aacight cura'e in Moa, 1786 • 1749 

Fermcntal and infectious diarrhea, case report, ^fay, 1749 

l/arcA, 1383 diagnosis, Jfo>, 1754 

Fcrnicntatiaa: diarrhea aaath aliment-, ctiologj, ^^ay, 1753 


Foods camouflaged July, 251 
Forceps delianra, intracranial hemor- 
rhage from, in nenbom, Jul\, 
216 

trauma of skull from, in nenbom. 


pathologa, Aioa 1754 
FrOhlich s sandrome, Juh, 267, 269 
Functional cardiac disturbance, .Vp" , 
593 

diseases endocrine factors in. Jot , 
1023 


ara intoxication, case report, 

March 1383 

Fetus full term, spinal column of, 

March, 1289 

nervous sastem of, effect of breech 
presentation on, March, 1287 
fibrillation aiincular Sec Auncnlar 
pbrtllahon 

naroxasmal, Ifoa, 1716 
Fibroid noduhs, subcutaneous, m 
diagnosis of rheumatic infection, 

March, 1317 

F ibrosis of retinal artcncs in produc- Gallop rha-thm, Juh 1 

A t 


Gai.L-bi-\dder and liaor, malignant 
disease of, nath sa mptoms of pclaac 
disease and neura'sthenia, Sep‘ 521 
Gall stones, diagnosis of, l\e" , 623 


tion of retinal change*. Sept , 286 
Fingers, dubbing of. No” , 893 

associated n ith ha pertrophic pul 
* monava osieo-arthropath>, 
Ner . 893 

development, i\e" , 894 
ctiologa, Ap' , 896 . 


case report Jul\, 
conditions in nnich found, Jtil\ 
4 5 

explanation of, Jtila 3 
in Bright’s disease, case nport, 
July 10 

in chronic nephnti«, July 12 
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G illop rhj tlim, in pnoRnosi- Juli 4 
prcs^stohc, Juh S 
protodnilolic, 1 ? 
with filling licirt of high Iitood 
pro<!siire, Julv, S, 7 
Gi«!irilgn, ciii'scs Ai’a‘\, lfi5S 
nenoiii, diagno<;is, Wni, ISfiO 
Giclric ncuro<!C<i, diagnosm, l/m, 16S3 
Dcjcrint's cliwifiPition, \^a^, 
1656 

Ltulxi’s cliiwificition jlfai, 
1654 

ptn"!ti!<!is in peptic iilrir, March, 
1377, 1378 

retention, preoinntiVL nnmi;c 
nicnt in, Sepl ,411 
iihcr, tilietic crises .ind, Jat , 1161 
Gistritis, circmoim of csophigiis 
inistikcn for. No- 647 
chronic, witli erosions, hntil c<oi>h 
igisnuis, and iilctntne c«ophi 
iRitis, AW , 646 
Gastro cntcroloRi, Ufl\, 1^16 
Gistro intcstinii discis<,>, rhssifici- 
tion of, March, 1364 
(•istrojcjtinostoiiis for olistriicting 
dtiodcnopsloric nicer, chronic 
pcnctnitinf' ulcer of stoiinch fol- 
lowing, SepI , 401 

iwstojicntiic trcitiiicnt, 1697 
Giuchcr t\ pc of splenonitgnh , spleen 
hier ssndrome III, May, 1591 
fmichers disease, splencctonu in. 
May, 1S98 

Ginitil ircis of nose, chinges in, diir 
ing mcnstruition, July, 13S i 

Gigintism, July, 85 
acroincRihc, case report, July 9l 
icromegih ind rclition lietwctn, 
July, 93 

Glucose toicnnec test of Jannts and 
Isaacson, March, 1466 
rcjie itcd, lessons k irntil from, 
March 1465 

(•licostina, ahmentira A<r 896 
pIu-sioloRic \ir' 899 
nni\, March 1476 \(>' , 899 
rase ilhistraiini; Ac , 9oi 
reports, 3/orr/i 1 16S 
Goiter I 11 s. 1 l mctalKilir rite in May, 
1626 

clissifiriiion. May, 1623 
clinical tapts of, and tliiir ininiKL 
inent. May, 1633 I 

ivophthalmic, 3Aia, 1634 I 

adenoma with h\ ji^rlhjroidism I 
and, diflirintiil diagnosis 
May, 162S 

Kasai metiliohi rilt in SrpI , 
436 


Goiter, e^ophthalmIC, diiraiiun of ci>i 
ter in, Scpi 434 
of s\ inntoms in, Sc/i/ , 4 34 
cvoplitlialnios in, Sefi , 433 
floor blooiJ piassurt m AcW 43» 
HI aoung aaoinan with familial 
liistora of dialietes melhtus 
Sepi , 521 

management. May, 1634 
postopiratiaert suits m, 
pulse rate 111 , SrpI , 436 
a raas in tri itnunt, Ac- 833 
focal infection and ikrtiai liKalira 
tion in, sSrW , 3S2 
non toMc Afay, 1634 
inanagLmcnt, 1/na, 1633 
plan of manage ment of different 
tjpes, Afay, 1632 
presentation of esases Ifm, 1633 
simph, 1/irii, 1633 
management of, Ikia 1633 
tone, 3/oa, 1634 

management, Ifiia, 1633 
treatment, Afay, 1628 
Gout and herpes zoster with IctiLeima 
case report, Una, 1613 
Graae-s’ disease, Afay, 1624 
Grocco's sign in pleiiropiitmcinara 
diagnosis, July, 146 
Gumma, confusion of, with other 
pathologic processes, ra«es ilhis 
t rat mg, Sept , 494 
of Ijmph nodes, confusion of tulicr 
ciilosis ind sapliilis with, Scfi 
496 

of tongue confiiscil with tiilieriii 
losis, Srpt 491 

Gummas of jiw and palatine Imiii* 
confused with round cell Karroiiii, 
SrpI , 495 

Gjnccologic disorders, cndocrincs in 
tre itment of, July, 237 


lit aiiacill , pituilara, Jan , 1029 
fiinetional, cases ilhistratint 
Jai , 1035-1052 
pitiiitara tumor with, case iliii' 
tratmg, Jan , 1031 

Heart, aids in pha-ical diagnosis of, 
July, 148 

apes Ik at of, in pli) steal deagnosis 
July 14S 

beat, imiwrtant dis'irilcrs_ol of* 
wra-itions on March 1479 

lioraler, right, in heart diign'*"' 
July, 130 

dilatation of in icutr rheim aiy 
maiKarilitis Mcreh, 1312, I-'13 
1314 
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Heart disease and pregnanc\, 

1721 

case reports, Afa>, 1724 
individualization in tnanage- 
mcntof, Afay, 1722 
management of, 1722 
h\ pcrten5i\'e, and uremia, case 
report, Afarch, 1499 
cardiovascular s\ philis and, 
differentiation, Afarch, 1327 
quinidin in, N<r , 783 
experimental studies of effect, 
AV, 787 

selection of patients for treat* 
ment, Nov 791 

rheumatic, cardioi'ascular siph- 
ilis and, differentiation, 
Alarch, 1327 

Math auncular fibnllation and 
regular aentncular rhxthm 
due to digitalis, case report, 
March, 1492 

Mith mitral and aortic inioUe- 
ment, case report, March, 
1496 

'Stenosis and auncular flutter 
shoMang bigeminx from 
xanation in A-\ con- 
duction, case report, 
March, 1504 

auricular fibrillation, and 
ectopic beats, ca«e re- 
port, March, 1489 
sound, third, July, 1 
sounds, split character of, July, 1 
splitting of, July, 1 
si'pliilisoi.carU dugnosis, Sep> , 488 
Htart-block aunculoi'cntncular, from 
digitalis, July, 102 
case reports, Jul\, 103-112 
cardio\asculat, sjphilis and, dif- 
ferentiation, March, 1328 
sino auricular, production of, bi 
digitalis, case report, March 1480 
Hcmatcmesis in tab^, Jan , 1168 
ffemoglobinuna, paroxx'smal, bile pig- 
ments in, studi of. In duodenal 
tube, March, 1421 

Ucniolxtic ictcnis, spleen liver s\n- 
drome in, 3fai 1590 
Hemophnia atxpical, as diagnosis of 
cause of hemorrhage, March 1241 
Hemopneumothorax seiaire diabctc* 
mcliitus, and piilmonan abscess, 
dietetic management, Juh 239 
Hemorrhage, acute, March, 1211 

atipical hemophilia as diagnosis 
of cait-c, March, 1241 
blood regeneration after, March, 
1237 
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Hemorrhage, acute pathologic ph\ si- 
ologx, March, 1232 
patient’s blood-picture, March, 
1240 

transfusion of blood in, March 
1235 

effect of, on patient's sj mp- 
toms, March, 1239 
treatment of, March, 1232 
in neMbom from SmeUie-\eit ma- 
neuver, July, 217 
from trauma of skull in_high 
forceps delner>, July, 217 
in peptic ulcer, March, 1382 
into spinal meninges m nenborn 
and jaiung infants, July, 222 
intracranial, of neiibom infants, 
July, 215, 216 

meningeal, of nenbom and_ax)ung 
infants, Jtily, 215 
asph\-<cia as factor in, Jul\ 
218 

coagulation time in, Juh, 
221 

complications and sequela:, 
Juh, 225 

convulsixo seizures m, 

July, 223 

Cushing’s operation in, 
July, 227 

fontanel puncture in, July, 
227 

from breech presentation, 
July, 217 

from premature birth, 
Juh 218 

infratentonal t\pe, Juh, 

220, 221 

lumbar puncture in, Juh, 
227, 228 

pathologv July, 219 
prognosis in. Juh, 226 
Seitz classification, Juh, 
220 

supratcntonal tape, Juh, 

220, 221 

s% mptoniatologx Juh, 222 
treatment, July, 227 
Hemorrhagic diseases consideration 
of bleeding from surgical opera 
tion in, March, 1244 
purpura, idiopathic, cast report 
March, 1441 

Henoch s purpura March, 1462 
f fcpatic changes in spleen li\a;r s\ n 
drome nature of May 15S8 
Herpes zoster, alxlominal manifesta- 
tions m Sr~ , 612 
and gout Math leukemia case 
report. Mat 1615 
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Miat il rM>|)In(,ismii8, iiIccriti\pc>opIi 
agiti-, md chronic gislriti*! with 
ero'iotiN, AV*', 616 
Ili(h lihuxl prcfsiiirc Sec al'-o II\ 
(‘trtenuon 

ntivt of incrensed Iinr( nedon 
ind tonicit\ of irlirmk<i in, 
Jan , 11 i t 

oimiiion senw in in(( rprctition 
of, Viircfi, 1319 
(ontrol of, Jan , 1148 
In rchiintion, Jan , IMS 
ilrii(,s to control, Jan , IMS 
iffict of larlralndr-itc in diet on, i 
Jan , 1151 

of fits in diet on, Jan , llSi 
of fluid intake on, Jan ,1151 
of protein in die t on, Jan , 1148 
infliK nee of soiliiini chlorid on, 
Jan ,1152 

pnrt plijed lij nsciihrSjstem in 
prodiieing, Jan ,1141 
jurMclent, factors of prognostii 
significiiici in, Alffp , 705 
rilition of kidnejs to, Jan , 1139 
St 1511 , Jiili, 6 
treatniciit of, Jan , 1139 
with Rillop rli>thni, Juh, S, 7 
protein nnd high salt intike, cfTicl 
of, in h}pert<.nsion, Jnlj, 229 
Hippocratic fingers, Nov , 895 
Hodgkin's iliseiw , No^ , 821 

diffon ntntcil from pninm cir 
cinonn of lung, Sepl , 1 19 
spkiii liitr sindromc in, ^fay, 
1589 

hplcncctoiii) III, May, 1598 
Hunger puns nnd p) loronpnsiii, diag 
noMs of, May. 1660 
Hvdntid ejsts difrcrenliatcd from pri 
ninrj rarcinonin of lung. Sept , H 6 1 
Hidrochloric nnd, constant nlisenccj 
of, factors which iiinj giM riM. to, in 
presence of clirnnn. iKiiigii iilcir, 1 
Sept , 401 

Hadropneiimotliorix, nspintion in 
Sept , 303 

H>drotliorav, cardm, Vo* , S'J7 
chronic mjocardiiis in, ciw rt 
n i>ort N rt , 599 
nalviilitis III, rasi- reixirt 3«>i , 
601 

lil\o< irdi il. An , 599 
pro,.nosi-. Ill, An , 600 
lapping of chest in, Nn , WMl 
tre itnicnt. An 6(K) 

\ lUtilnr, %n , 599 
H%|>rr iridits , duvnons of, tfav, 1661 
llsiierrsthetic rhinitis, ras, nivirt, 
Jnlt. HI 


H\|xrnephronia, origin of, hn , !l2t 
with spinal inclastnses, tan, ijtl 
HyiKrpitiiitarism, cases illiistritinK. 
An , 770, 774, 775 
treatment of, A’m , 780 
H> jx.r jKist pitiiitarism. An , 92g 
H>pir prc. pituitarisin, Ace, 925 
Hvixrsicrttion, diagnosis of, V(i\, 
1661 

H\|icreinsiti\(ncss, true, defiiiitiniis, 
Sept, 513 

H) jitrsdisitiMts to food piiifiiiis, 
Sc/4 , 535 

iIlm nsitirntion in, 5f/4, 5(6 
skin SI nsitirntion test in, Sett, 
511 

In itinent. Sept , 5(5 
H\|xrt(nsion al“o //igA f/’-' 

pressure 

climacteric. Not , 707 
common sense in mti rpn tation ul, 
Mareh, 1319 

dinlictCB till lilt iiB, rliriinn neplirilo 
nnd ccrsital rilis, (In trticiiiinifc 
ment III, Jill}, 241 
effect of high proti in mil high mIi 
intake, Juh, 229 

mild dialx-tcs nnd oIkhiIs, dietetic 
nnnifjiincnt in, /ids, 23S 
H}|>crtciistM hurt disi i‘e md me 
mii,casc reiiori, Mareh 1499 
tardios nsciil ir s> |)hihs atnj 
diffi nntntion, Mtirrh, 1127 
H> perth) roidism, idrrn il riirtrit tin i 
ijis 111, Jan , 1052 
ns<silhistritim,/«« 10'6 
1006 

Hrini’s test for, No , 851 
ilijcno IS of. Not ,851 
ilificrriitial diagnosis, Mas, 16’5 
food reipiin ment in, Seft , 425 
in men and nonien, roniii iri'on ul, 
8rp', 132 

of cliniai tcriiim, corpus lutruin 
Jut}, 270 

qiiinin h> droliromid li’t f'«. *'/"■, 
854 

r idiiiin in. An" , 861 
trintinent, Ma}, 1628 
iiiilm, Ifns, 1629 

ojientivt lull rfi iciiri , Uiis ly’i 

ridiuin nnd a: ris in, 'fns, 1619 
rininsnl of foeal iiifnlioii«, liii' 
1629 

rist 111 lied, jifflv, 1628 
Mihtotnl th>roidrctiiiiis, »iJ>, 

till r i|ieutir measure*, Ma , I6’5 
with ndenoiin, age iiiii'Ienei m 
5c/4. 412 
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Hyperthyroidism \nth adenoma, basal 
metabolic rate in, Sef>l , 436 
cardiac decompensation m. 
Sept , 435 

duration of goiter in. Sept , 434 
of sj'mptoms in. Sept , 434 
exophthalmic goiter and, dif- 
ferential diagnosis, Ma^, 
1625 

exophthalmos in, Sept , 435 
floor blood-pressure in. Sept , 
435 

postoperatixe results in. Sept, 
437 

pulse-rate in. Sept , 436_ 

X rays in treatment. Nor , 853 
indications for, No^ , 856 
results, .V<r» , 858 
technic, No " , 859 

H\ pertrophic emphysema, No ^ , 849, 
852 

pulmonan osteo-arthropath} , dub- 
bing of Angers associated \nth, 
N<r , 893 

pophx-scal dwarfism, July, 85 
Hxpophx SIS gland m earl} menopause, 
July, 278 

Hypopituitarism, July, 267,_269 
cases illustrating, No~ , 769, 770, 
771, 772 

treatment of, A’lr , 780 
Hj po-post-pituitansm, ATir , 928, 929 
Hypothyroidism, pituitary and thy- 
roid extracts in, July, 27l 
Hysteria, case reports, Hay, 1559 


ICTERtiS, hcmolvtic spleen li' er s\ n 
drome in. Hay, 1590 
Idiopathic epilepsv , IfarWi 1416 
purpura case report, March, 1441, 
1460 

hemorrhagica, ca'C report, March, 
1441 

Indigestion chronic, m early child- 
hoc^, Harch, 1221 
diagnosis Harch, 1223 
prognosis, March, 1229 
treatment, March, 1226 
Infantile anemia, ion Jahsch tape, 
spleen liaor sindrome in, Vaj, 
1591 

eczema, anaphalaxis in, etiology. 
Hay 1580 

case report, Uay 1577 
diet m Ma\ 1581 
frame for child in, Ifai 1584 
importance of hospital care in, 
May, 1585 

temperature in Mai 1582 
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Infantile eczema, treatment, Mai, 
1583 

Infantilism, July, 83 
Infants and children, purpura in, 
Marrt, 1441 

newborn, meningeal hemorrhage of, 
July, 215 

Infarction as cause of postoperatiy e 
pulmonary complications, AV* , 740 
Infection, dental, chronic. Sept , 525 
focal, and electiae localization, re- 
sults of expenmental studies on. 
Sept , 573 

of kidneys, differential diagnosis 
from polyuna. Sept , 447 
of urinary tract, differential diag- 
nosis from poly una. Sept , 447 
Infections, acute, spleen-liier syn- 
drome in. May, 1588 
splenectomy in, May, 1596 
certain acute, digitalis in, July, 101 
Infectious and fermental diarrhea, 
Harch, 1383 

diarrhea case report, Harch, 1389 
Inflammatio glandulx thyroideae, Jan 
1125 

Influence exerted by disturbing emo- 
tional states on autonomic nenoiis 
system and secondary effects 
thereof. Hay, 1509 
Inncryation of abdominal nscen, 
May, 1510 

Inspiratory larvngospasm in spasmo- 
pmia, July, 81 

Insufliacncy , aortic and mitral, due 
to acute endocarditis with possi- 
ble aortic stenosis, case report. 
May, 1781 

cardiac, in acute rheumatic myo- 
carditis, Harch, 1307 
mitral, and stenosis with cardio- 
ptosis, auricular fibrillation, ind 
renal infarction, case report. Hay, 
1775 

Interlobar effusion, differentiated 
from primary carcinomi of lung 
Sept , 342 

Internal ccphalohcniatomata in new- 
born and young infants July, 222 
Interstitial emphysema of lung, A'o" 
850 

ncphntis chronic, differential diag 
nosis. Sept , 446 

Intestinal tract, perforation of, diag 
nosis, AV , 615, 616, 617 
Intestines endothelioma of peritoneal 
coat diagnosis Aa",627 
Intoxication, alimentary , w ith fermen 
titiye diarrliei ca«e report March 
1385 
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Leukemia, spleen*hver syndrome in, 
15S8 

splenectomy in, Afa>, 159S 
splenomyelocenous, Vor , 715 
treatment of, Vor , 718 
Tilth gout and herpes zoster, case 
report, Ifoy, 1615 

Leukorrhea Tcith dysmenorrhea, cor- 
pus luteum in, 264 
Linguiform lobulation simulating renal 
tumor, July, 169 

Litten sign in pleuropulmonarv diag- 
nosis, /ufy, 147 

Liver, aids m physical diagnosis of, 
Jidy, 152 

and gall-bladder, malignant dis- 
ease of, TVith ST mptoms of peKne 
disease and neurasthenia. Sept , 
521 

and spleen diseases aith associated 
changes in, May, 1587 
arrhoses of, discussion of, J/ay, 
1592 

displacement of, in pericarditis with 
effusion, Jtilj, 22 
enlarged, displaced, or ptosed, aid 
m differentiating, July, 152 
loircr edge and surface of, in diag- 
nosis, Jii/t, 152 

Riedel’s lobe of, simulating renal I 
tumor, July, 169 I 

technic of palption, Jtil}, 152 
Ixibar pneumonia differentiated from 
primatT carcinoma of lung. 
Sept , 346 

TT-ithout physical signs, case re- 
port, starch, 1395 

lAKal anesthesia in pneumothorax. 
Sept , 296 

Localization, elcctiT-c, and focal infec- 
tion results of capcnmcntal studies 
on. Sept , 573 

I^oniotor ataaia, gastric ulcer and, 
Jan , 1161 

Lumbar puncture in meningeal hemor- 
rhage of nenbom and young in- 
fants, July, 227, 228 
Lung, abscess of, as postopciatiTC 
pulmonarr complication, Vo-, 
<42 

differentiated from primary car- 
cinoma of lung. Sept , 345 
caicinoma of, follonang caranoma 
of breast, ca<« report, IfoT, 
1681 

pnmarr , Carman « stnes of cases. 
Sept , 317 

mfiltnting tTjw, Sept , 314, 316 
legions from ahich to differ- 
entiate, Sept , 340 
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Lung, carcinoma of, pnmarr , nodular. 
Sept , 314 

pathologic anatomr , Sept , 308 
ST mptoms, Sept , 307 
ar-ray findings in. Sept , 312, 337 
in diagnosis. Sept , 307 
technic. Sept , 316 
interstitial emphr sema of, -Vof , 850 
left, metastasis in, and mediastinal 
sarcoma, July, 185 
senile atrophy of, Nem , 849 

Lungs and mediastinum, emphr senia 
of, phr sical findings in, AV* , 845 
collapK of, as cause of postopera- 
tire pulmonarr complication, 
Xtn, 738 

Lrmphatic leukemia, .Vo" , 715 
case report, Jfarch, 1441, 1448 

Ly raph-nodes, gumma of, confusion of 
tuberculosis and srphilis mth. 
Sept , 496 

' tracheobronchial, non tubercular in- 
fection of, case report, Iklarch, 
1395, 1398 

Lt mphogranuloma, malignant, -Vc- , 
821 

LTmjyhosarcoma differentiated from 
primary carcinoma of lung. Sept , 
349 

Lyon-Mcltzer method of non-surgical 
biliarr drainage, March, 1421 


M\licv\nt disease of abdominal or- 
gans, diagnosis, Ker , 618 
of lirer and gall-bladder with 
ST mptoms of pclr-ic disease and 
neuristhcma 5ep' , 521 
lymphogranuloma, Km , 821 
Masked tuberculosis. Km , 815 
Mastoid process anatomr of, l/ar, 
1733 

Mastoiditis, acute, and some of its 
complications, Jfar , 1733 
case reports, Ifor, 1737 
indications for opcrition, 
.Vfoy, 1735 

Manllarv antral infection from un- 
cnipted tooth, case report, July, 136 
Meat substitutes in diabetes, July, 255 
Meckel's dir’crticulum, strangulated, 
diagnosis, rVo" , 617 
Mcdiastmil plcunsy, postenor, July, 
157 

Tilth effusion, July 166 
sarcoma and metastasis in left lung, 
July, 185 

Mediastinum and lurgs emphr-sema 
of, physical findings in, S<r , 845 
tumor of, Sep’ , 489 
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Meningeal hcmorrhige of ncniiorn 
and >oung infants, Jul\, 
215 

a'ph} xia as factor in, Juh, 
21b 

coagulation time in, Juh, 
221 

complications and ‘■cq 
iiela, July, 225 
com iilsna; seizures in, 
Juh, 223 i 

Cushing's operation in, i 
Juh, 227 

fontanil puncture in, Jul}, 
227 

from lircech presentations, 
Juh, 217 

from premature birth, 
Juh, 218 

infratentorial tape, Juh, 

220, 221 

lumbar puncture in, Jul\, 
227 22S 

pithologa, Juh, 219 
prognosis in, Juh, 226 
btitz chssilicatioii, Juh, 
220 

supratentorial tjpe, Juh, 

220, 221 

s\ mptomatologj , Juh, 222 
treatment, Juf}, 227 
Menopause, earl\, h>poph)sis gland 
in, Juh, 270 

prennturt, corpus lutciim in, Juh, 
272 

Menorrhagia, July, 260 
and amenorrhea, pituitary extract 
in Juh, 267 

pituitar> gland in, July, 26S 
Menstruation, changes in genital areas 
of nose during, July, 138 I 

Mesenttia, torn, diagnosis, AV-, 625' 
Metabolic rate, basal, in goiter, Jl/o\, 
1626 I 

Metabolism basal, in maotcdenia / 
March, 1251, 1275 

Metastasis in left lung and mediastinal 
sarcoma, Juh, 185 

Metastatic cancer of lung diffcrcn* 
tinted from priman carcinoma of 
lung. Sept , 351 

Method of proioking riles o\-cr siis 
pected area, Juh, M4 
Metrorrhagia, July, 260 
Miostagmin ri action in diagnosis of 
echinococcus di«cT-s Jiept , 563 
Mitral and aortic insutTicicncs dm to 
acute endocarditis uath possible 
aortic «tino«is rise rc|vjrt 
17bt 


' Mitril insuflicicnci and stenosis with 
cardioptosis, auricular fihrillaiio i, 
I and renal mfiretion, cise n port 

1 d/ji, 1775 

pulse. May, 1706 

stenosis, abdominal manih'tithns 
in. Act , 611 

with rheumatic heart di'ea'c and 
luriciilar lliittcr showaiig hi 
gcmin) from \ariation in \ \ 
conduction, case reixirt, Ifa eh, 
ISW 

Motor function, Roentgen ra\ and 
chnieal obsera-ations on, discrepance 
between, SefI , 395 
Multiple neuritis in diaixiis coinpli 
catcil b\ chronic nephritis, ease re 
port, March, 1 133 
M>cIogcnous leulscmia, \(>",715 
nidmm in, Juh, 178, ISt 
i a rav in, July, ISO, 183 
I Mxeloid leukemia, Ao ,715 
Meoearditis, chronic, rinliac Indru 
thorax due to, ease report, Ac-, 
599 

rheumatic, acute, Ifarch, 130' 
See also Rheumatic riyecardtlii 
acute 

with failing canine power, alxloiii 
inal niamfcstations in AV , 610 
Mxxedcma, case liistoriis. Mane, 
1252 

clinical studj, with olxeia-ilioiis of 
basal mctal)olism,__ Ifarrf', 12'1 
diagnosis, March 127b 
of chniactcnuni, pitiiitxn _ and 
th>roid extracts foij July 271 
swiiptonis, March 1270 
tmroid extract in, March 12'6, 
1261, 1266 1273, 12bl 
cxccssixe iiieihcation More!', 
1281 

failure of drug to ut cans 
March 1282 
treatment, 12S1 


\ \s\L ri«c« Juh, 13i 
cocainization in ib snii norrli i 
Juh, 159 

Neck, tumors in i\v~ b'W, 90' 

C 3 'c illustrating Nc- oos 
diagnosis, 5c-, 910 
Nf phritis acute, dngno'is «1 x . 
879 

retinitis of, rcpirt of 6 d'- 
5f/', 275 
treatment of,\r ~ , 
ihronit '<•/' 27' 
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Nephntts, chronic, complicating, mul- 
tiple neuritis in diabetes, case 
report, March, 1433 
diabetes mellitus, h\’pertension 
and ceriucal ribs, dietetic man- 
agement, 241 

gallop rh^lbrn in, 12 
focal infection and electne localiza- 
tion in. Sept , 5S7 
in prcgnanci, Jlioj, 1763 
case report, jlfaj, 1765 
interstitial, chronic, differential 
diagnosis. Sept , 446 
Nephrosis, chronic, cases illustrating, 
Jan , 1073-1079 

clinical course and therapeutic 
management, Jan , 1067 
diet in, Jon , 1073 
edema in, Jan , 1069 
pathologi of, Jan , 1068 
treatment of, Jan , 1072 
Nerve paths inaoNcd in atapical 
angina pectons. Sept , 376 
ulnar, tarda paralysis of. Sept, 
499 

Ncnous disorders, functional, differ- 
ential diagnosis. Sept , 449 
gastralgia, diagnosis, Afoj, 1639 
sastem, artcnosclcrosis of, analj'sis 
of 59 cases aaath cord changes, 
Sept, 511 

autonomic, influence exerted ba 
disturbing emotional states on, 
and secondara effects thereof, 
Mav, 1509 

of fetu«, effect of breech extrac- 
tion on, Marfh, 1287 
Neurasthenia, symptoms of, in ma- 
lignant disease of liaxr and gall- 
bladder, Sept , 521 
tuberculous, jVir , 815 
Neuritis multiple, in diabetes compli- 
cated ba chronic nephntis, ca«e 
reports, Ifarrf’, 1413 
Nctiroarculatora a«lhcnia, Nir- 816 
Maj, 1521 

Ncuro<=cs, gastric, diagnosis of, Ifoa, 
1651 

Dejenne's classification, .Voa, 
1656 

Leube’s classiRcation, .Ifoa, 
1654 

Neurosis, angotomc, focal infection 
and electiae localization in. Sept, 
583 

Neurosaphilis and cardioa-ascular 
saphilis. Sept, 492 
Nenborn infants, meningeal hemor- 
rhage of, Jul^ 215 
Nodal rha-thm Jfoa 1706 
a 01 - s — 1 14 
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Nodose era-thema, arsphenamin in. 
Sept, 483 

Nodules, subcutaneous fibroid, in 
diagnosis of rheumatic infection, 
March, 1317 

Non-sa philitic aortitis, cardioa-ascular 
sa-phihs and, differentiation, March, 
1327 

Non-toxic goiter, ilfoj, 1624 

Non-tubercular infection of tracheo- 
bronchial la mph-nodes, case report, 
March, 1395, 1398 


Obesitv, mild diabetes, and haper- 
tension, dietetic management, July, 
238 

Obsera'ations on important disorders 
of heart beat, March, 1479 
Obstetnc practice, bad, acadents of 
labor from, July, 218 
Obstruction, delaa-ed postoperatia e, 
of proximal loop of jejunum from 
adhesions. Sept , 395 
Obstnictiae dasmenorrhea. Sept , 473 
lesions of large intestine, diagnosis, 
626 

Occlusion of cerebral and upper cord 
arculation, effect of, March, 1299 
Occult tuberculosis, Ntn , 815 
Omentum,^ great, tumors of, diag- 
nosis, .Vo" , 622 

Ostco arthropathj , hypertrophic pul- 
monara , clubbing of fingers assoa- 
ated aaath, iVor , 893 
Oa-anan residue, July, 271 
Oxagen treatment of pneumonia, Jan , 
1002 


Pain and tenderness in right loa-er 
quadrant aaathout ngidita or 
feaer in asthenic indiaaduals, 
Jan, 1082 

atapical, with angina pcctons. Sept , 
371 

in cardiospasm. Sept , 357 
in ulcer, obscraations on etiology 
and mechanism of production of 
Sept , 401, 407 

mechanism in angina pcctons. 
Sept , 371 

prccordial, March, 1191 
Palatine bones and jaaa, gummas of. 
confused aaith round-cell sarcoma, 
Sep’ 495 

Palpation in mgulum, in heart diag- 
nosis, Jiuy, 151 
of lia-er, technic, Julv, 152 
of spleen in diagnosis Jul\, 155 
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Pancreas, lesions of, focal infection 
and clccti\c localization in, Srpt , 
583 

Papilloma of laranv siiiiulatini; diph- 
theria, Aw , 649 

Papulonecrotic tidierciilid of fact, 
arsphcnaniin in, Sef>l , 480 
Paraljse*!, rare, in dialittcs nitllitiis, 
case reports, March, 1433 
Parahsis, facial, in stiirva, July, 120 
jicroncal, in dialictes with arterio- 
sclerosis, case reports, March,' 
1433 

t irdt, of ulnar ncr\e. Sept , 499 

age at appearance of symp- 
toms, Sept , 507 
incidence in, Sept , 507 
deformita of ellxiu -joint in 
Ctiologa , Sept , 507 
diagnosis. Sept , SOS 
sa niptoms. Sept , S07 
treatment. Sept , SOS 
Parathyroid tlieora in spasmophilia, 
July, 77 

Parorysmal auricular flutter, cast re- 
port, March 1485 
fibrillation, May, 1716 
hemoglobinuria, bile pigments in, 
studa of, ba duodenal tube, 
Mard, 1421 

tachycardia, case report, March, 
1480, 1482 

Pclaic disease, sa nipfonis of, in malig- 
nant disease of liarr and gall blad- 
tlcr. Sept , 521 
Peptic iilctr, March, 1363 

diagnosis, lalwratory findings in, 
March, 1374 

of atyjiical tapes March, 
means of obtaining data for, 
Marcl , 1 365 

i raa in, March, 1 369, 1374 
tmptaing time of stomach in, 
March, 1377 

gastric peristalsis in, March, 1377, 
1378 

hemorrhage in, March, 1382 
pnncipics for dittary trtatment 
in, March, 1378 
trtatment March 1374 

surgical, indications for, March, 
1373 

tapical form, ca«< illii-trating, 
March, 1 366 

ii‘c of salt in dm in March, 

I3M I 

X raa in iltigno is of ata pical j 
tapes, Ml rch 1 374 ( 

Ptrcii‘s<on in plciiropiilmoii ira diag-j 
no-i', Jiih, 147 i 


Percussion of Itft a’cntncular liordii 
in aaonien a\ ith 1 irgc brci*t«, Jt h, 
150 

of spleen in diagnosis, Juh, 13> 
piilmonara, in aa-oiiitn with larp 
breasts, Jul\, 143 

Perforation of intestinal tract, dtn, 
nosis, AV , 615, 616, 617 
Pericardial friction rub, March, 1201 
Pericarditis, acute, alxioiiiinal nuni 
fcstations in, AV , 61 1 
aaith effusion, Jfii/a 13 

Broadbeiit's sign in, Juh, 33 
case reports, July, 15, 23, 26 '0 
displacement of liatr in, Juh, 
22 

Ebstein’s sign in, Jul\ 33 
location of effusion, Juh, IS 
Kotch’s sign in, Juh, 35 
Penstalsis, gastnc, in peptic iilor, 
March, 13/7, 1378 

Pernicious anemia, presentation of 
fiae cases, Ifoa, 1323 
spleen liacr sandroine in, Ifc', 
1589 

splenectomy in, Ifiia, 1597 
Peroneal paralysis in dialmts with 
arteriosclerosis, case reports, March, 
1433 

Plmical diagnosis, aids in, July, 
Physiologic glarosuria, AV SW 
Pituitary and tharoid eatrarfs in 
maaedenia of climacterium, Juh 
273 . 

disorders, case rejiorts. Nr , itfi 
in their relation to acrumegal', 

-to 

nicthoiisofinacstigition Nr-, (5^ 
catract in amenorrhea and menor 
rhagia, July, 267 

gland in amenorrhea, July 263, ih/ 
in ineiiorrhagia, Juh, 26S 
infliieiin. of saphilis on growth 
and dcaelopinent. Aw 7i3 
hcarlache. Jar 1029 

funitional, case* illii-trinni, 
Jan , 1033-1032 
pitiiitara tumor with, rase i!l«‘ 
truing Jotr , 1031 
tumor with pitiiitara heaihclies, 
cast illustrating Jar 1031 
rieuril effusion diPcrmtiitid fro"! 
primary carcinoma of lung '•r{ > 
341 , , 

PIciirisa, iiiidiastinal, iJO-terio' yi/i, 
137 

with affusion, yii/' 161 , 

Pleiirilis and jifeiiral plaqiiis, ‘'U'J e 
chronic elifft n niialcd fro n f riii-ir 
carrtnom I of liinf. V/* 3tl 
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Pleuropulmonan diagnosis, Jid\, 143 
degree of respiratory mobIlIt^ of 
pulmonar\ bases m, Jul\, 147 
Grocco’s sign in, Juh, 146 
Litten’s sign in, 147 
percussion in, J«fj, 147 
Pneumonia, abdominal manifestations 
in, lUtn , 606 
alcohol in, Jan , 1003 
delinum in, treatment, Jan , 1003 
digitalis in, Jan , 999, 1000 
lobar, differentiated from pnmai% 
carcinoma of lung, Sepl , 346 
without ph\'sical signs, case re> 
port, March, 1395 
ovigcn treatment, Jan , 1002 
scrum treatment, Jan , 996, 997, 
998 

treatment of, Jan , 993 
t} mpanites in, treatment, Jan , 
1004 

^encscctIon in, Jan , 997 
Pncumonokoniosis differentiated from 
pnmar> carcinoma of lung. Sept , 
345 

Pneumothorax, Se^t , 295 
factors influencing conception of. 
Sept , 295 

local anesthesia in. Sept , 296 
Roentgen nj in diagnosis of. Sept , 
295 

size of opening in chest ^mll in, 
Sept , 297 

spontaneous. Sept , 303 
Poisoning, carbon monoxid, in child, 
CISC report, Jlo}, 1645 
Pohcxstic disease of kidnexs, dif- 
ferential diagnosis, Srf>l , 447 
Poh ps, sigmoidal and high rectal, rc- 
moxal of, clamp for. 
Sept , 420 

safe method of. Sept , 419 
technic of appUing clamp. 
Sept , 420 

Pol\ uria, differential diagnosis of, 
with spcaal reference to diabetes 
insipidus Sept , 439 
differentiation of aarioiis forms of. 
Sept , 445 

phx'siologic. Sept , 445 
Portal cirrhosis of Ii\a:r biliarv ar- 
rho«is and, differentiation, Ifoi, 
1592 

Po>-t anesthesia intoxication, prolonged, 
Ac" , 613 

Posterior mediastinal plcurisx, July, 
117 

Po-toperatixa. piilmonarj comphea 
tions , 737 
alxcc«s of lung. Nr- , 742 


Postoperatix'e pulmonarx complica- 
tions, collapse Af lungs as 
cause, Nor , 738 
direct pulmonarx imtation_or 
infection as cause. Nor , 741 
embolism as cause, -Yor , 739 
infarction as cause. Nor , 740 
illustratix e cases. Nor , 744-748 
treatment of gastrojejunostomx 
cases, Afflx, 1697 

Pott's piifix tumor of scalp. May, 1676 
Precipitin reaction test in diagnosis of 
echinococcus disease. Sept , 565 
Precordial pain, March, 1191 
Pregnancx and heart disease, .Vox, 
1721 

case reports. May, 1724 
indix idualization m manage- 
ment, May, 1722 
management of. May, 1722 
nephntis in. May, 1765 
case report, Afo>, 1765 
Premature birth, meningeal hemor- 
rhage in newborn from, July, 218 
cardiac contractions, treatment of, 
with quinidm sulphate, Ma\, 
1757 

contractions, .Yo" , 593 
menopause, corpus luteum in, July, 
272 


Presx-stolic gallop rhxthm, Jut\, 3 
Protein, hi^, and high salt intake, 
effect of, in hxpertension, Juh, 
229 


in diet, effect of, on hxpertension, 
Jan, 1148 

Proteins, food, h> pcrscnsitixttx to, 
Sepl , 535 

desencitization in, Sepl , 546 
skin sensitization test in, Sepl , 
544 

treatment, Sepl , 543 

Protodiastohc gallop rhxthm, Juh, 
13 

Pscudogastropathics functionncs. 
Vox, 1656 

Pseudottbes polx neurotique, Jan , 
1170 

Psxchoncurosis associated with cardio- 
spasm, Sepl , 358 

Puffx tumor of scalp Pott’s, May, 
1676 

Pulmomrx xb-cess sex-cre diabetes 
mcliitiis, xnd hemopneumothorax, 
dietetic management, July, 239 
xomplicxtions, postoperatix-e, Yir-, 
737 


ilj-ces- of lung Ac-, 742 
colhpsc of lungs as cxu««., Nc' , 
73S 
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Pulmonin conipIicntion<i, |X)stopcri 
tiw, direct pulmoii'irv irrita- 
tion or infection ns cause, 
Nov , 741 

ctnlxilism as cnu«e, i\<’’ , “W 
illiistntin ceases, Ao" , 744-74S 
infarction as cniise, Aw , 740 
irritation or infection, dirict, ns 
cause of postopcmline piilnionnrj 
complications, Nm , 741 
ostco-nrthropatlu , li\ pcrtropliic, j 
clubbing of fingers ns«<Kintcd 
with, Ae* , fill 

percussion in women with large 
breasts, Jtih, 14S 
tuberculosis, chronic, with supra- 
renal cortex sMidromc, Aw, 
887 

carl>, diagnosis of, Juh, 14? 

Pulse, complete irrcgiilarita of, ^fa^, 
1706 

defiat, Ma^, 1707 
mitral, Xfa\, 1706 

Pulse rate in exophthalmic goiter, 
SepI, 436 ' 

in h>;Krth%roidism with adinoma. 
Sept, 436 

Pulsus irregularis periKtuiis, ^fai, 
1706 

Purpura, Henoch's, March, 1462 
uliopathit, ease rtjxirt, March, 1441, 
1460 

III infants and children, March, 1441 
simptomatic, ease report, March, 
1411, 1460 

P>Iorospasm and hunger-pains, ding 
nosis of, 1660 


Quimdin, effect of, on conduction. 
Aw, 790 

on heart s>mptoms. Aw, 791 
effcctiaenc's of, in restoring normal 
rh>thm of heart, A'w, 788 _ 

in auricular fibnllalion, ^w, 18?, 
785 . ' 

in htart disease. Aw, 783 

exwrimental studies of effect, 
Aw, 787 

selection of patunts Aii* , 791 
indications for, in heart divases 
Ma^, 1718 

sulphate in trcitment of prtmaturi 
cardiac contractions, Una 1757 
Quinin hvdrobromid test for h'lrr 
th>rou}i«m, \w,SS4 


11 SDlilT hair asthma in rhildr 11 Jar , 
1129 

cases ilhistriting Jar 1110- 
11V> 


Radium and a n> in treat nunl of 
h> pcrtluTOidism, Mo\, 16t0 
in h> pcrth>TOidism, AV , 861 
in m>clogi.noiis leukemia, Ju!}, 178 
183 

RAIes, methotl of nroioking, owr 
suspected nrea, Juh, 144 
Rare parah'ses m dialicles iiicihtiis 
case reports, March, 14?? 

Reagin, A« , 667 
hpodotrnpic acti\at> of. Aw, 692 
Rectal poUps, high, remonl of 
clamp for, Srpi , 420 
safe method of, SepI , 419 
technic of npptjing rlatnp 
SepI , 420 

Rectum, stricture of, misdiagnoval 
svphihtic stricture, arsphenamin 
in, SepI , 485 

Red cells, jouthful, March, 12^'^ 
Regurgitation m disphagia. Sept , 
Relaxation, control of blood prr‘*iirt 
b>, /mu , 1I'>5 

Renal glycosuria, March, I4<6 aw 

case reports, A'w , 901, Varcf 
146S 

tumor, Riedel’s lolie of liacr sun 
iilating, Juh, 169 

Respiratory symptoms in ranlio 
spasm. Sept, 35S 

Retention, gastric, preo|Kraiive man 
agement, 'Sept ,411 
Retinal arteries, fibrosis of, in pro 
duction of retinal chaiiKcs, 
Sept , 286 

sclerosis of, in proiliiction 
retinal changes, Sept 256 
Retinitis, albuminuric, Sept ,~^< 
of acute nephritis iepi , 2 w 
occurrence of, SepI , 2oi 
report of 6 case' Sept, .1 
of arteriosclerosis, 2tepl , 2Si 
Retroperitoneal tumors, dnv,i'" > > 
A'w, 621 , 

Rheumatic he irt disease . ^ 
ciihr iiui 

tiation, March 1327 
with auricular fibnlljiion anj 
regular aentricular rhalhm 
due to digital!' < lec rrjiort 
March, im 
with mitrd and aortic 

ment, ci'c rep''rt. Marex 

1496 , „ . 

in‘l xlut 

ttr allots inq * 

\inalion in 

tion* 

1^01 


o( 
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Rheumatic heart disease iMth stenosis Salt, high, and high protein intake, 
and auricular fibrillation and ec- effect of, in hj-pertension, Jn/j, 229 
topic beats, case report, March, Sarcoid infiltration of face of subcuta- 


S9 neous or Darier-Roussy tipe, ars- 

infections m children, arthritis in, phenanun in. Sept , 477 
March, 1315 Sarcoma, mediastinal, and metastasis 

miocarditis, acute, March, 1305 m left lung, Jul%, 185 

Aschoff's bo^es in, March, 1309 of lung, pnmarj , differentiated 
blood examination in, March, from pnmarj carcinoma of lung, 

1312 Sept , 349 

cardiac insuffiaenci in, March, round-cell, gummas of jau and 

1307 palatine bones confused mth, 

case report, March, 1306 . Sept , 495 

dela} m conduction of impulse | Scalp, Pott’s puff} tumor of, 

from aunde to i-entnde in, 1676 

March, 1309 ' Sderosis of retinal arteries m produc- 

diagnostic lesion in, March, I tion of retinal changes. Sept , 286 

1308 Scurv\, July, 115 
dilatation of heart in, March, absence of fat-soluble A \-itamin in, 

1312, 1313, 1314 } July. 126 

murmur m, March, 1311 adult, diagnosis, July, 124 

tach}cardia in, March, 1312 , 1 case reports, July, 116-119 

1313 constiFetion as cause of, July, 129 

allitis, 1316 differential diagnosis, Jidy, 125 

IS, hj pcresthetic, case report,, ctiologj, /id}, 125 
id}, 134 I facial ^raljsis in, July, 120 

imotor, food protein hipersen-l historical, /«/}, 115 
timt} in, case report. Sept , 541 mental factors in, production of, 
im, canter, July, 1 July, 130 

op, July, 1 nutntional aspects of, July, 126 

res\stolic, July, 3 pathogenesis, Jut\, 125 

rotodiastolic, Juh, 13 prognosis, July, 131 


1313 

tonsillitis, 1316 

Rhinitis, h\ pcresthetic, case report, , 
July, 134 ! 

\-asomotor, food protein hi persen - 1 
sitintj in, case report. Sept , 541 ] 


Rhvthm, canter, July, 1 | 

gallop, July, 1 I 

presistolic, July, 3 
protodiastolic, Juh, 13 I 

nodal. May, 1706 
three-quarter, July, 1 
triple, July, 1 

Rfajllimus Bnghtique, July, 1 
case report, July, 12 
Riedel's lobe of liier simulating renal 
tumor, July, 169 
Right-side-itis, Jet , 1081 
Roentgen findings in cardioi'ascular 
siphdis, March, 1325 
rai s and clinical obscnutions on mo- 
tor function, discrcpanc} be- 
tween, Sept , 395 


prophilaxis, July, 130 
Siaenham’s description, July, 115 
s% mptomatolop , Jidi, 121 
treatment, July, 130 
Seitr's classification of meningeal hem- 
orrhage of newborn and \oung in- 
fants, July, 20 

Senile atroph} of lung, AV- , 849 
emphasema, AV* , 849 
Sensitization, dust, in bronchial 
asthma, Ao", 751 


tor function, discrcpanc} be- test, skin, m hi persen=iti\at\ to food 
tween. Sept , 395 ' protems. Sept , 544 

in _trcatmcnt of leukemia, A'or , ■ Septicemia, endocarditis in. Jar , 986 
718 I Scrum treatment of pneumonia. Jar , 

Rotch’s sign in_ pericarditis with effu- 996-998 
Sion, J uty , 35 ; Shock, behai lor of capiilancs in. Jar , 

Round cell sarcoma, gummas of jaw • 1008 

and palatine bones confused with. Short-limbed dwarfs, July, 99 


Sep' , 495 Sigmoidal poU ps, removal of, clamp 

Rupture of disscqting aneur}sm, ab- for, , 420 

dominal manifestations in, AV , 610 safe method of. Sept , 410 

technic of apphang clamp, 
5ep:,420 

SvcciltRlv as swaxitcning agent in Silver nitrate in disturbances of 


dialictcs, Jtih, 252 

Safttv-pin, open, in esophagus, Ao", 
642 


sphenopalatine ganglion of svmpa- 
tbctic tv pc Sep> , 293 
Simple goiter, Ucv, 1623 
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Sino auricuhr hcirt -block, produc- 1 Sphcnopnhtinc ganglion, sj-ndront ot 


lion of, b\ digitally, case report, 
March, 1480 

Sinus thrombosis, lateral, diagnosis of, 
Ifaj, 17744 

Skeletal changes in acromegalj, July, 
05 

Skin sensitization test in Inpctscn- 
sit i\ Its to food proteins, SepI , 544 

Skull, trauma of, b\ high forceps 
operations, in ncwliom, July, 217 

Small lunged tmphj sema, Nov , 849 


s\ mpathctic ta pe, ob'cr 
aaitions on, Sep' , 219 
report of 3 cases, Sep! , 2i9 
technic of treatment, VC* , 
292 

Spinal column of full term fttiis, 
March, 1289 

meninges, hemorrhage into in nen 
l)om and aoiing infant*, Jiil\, 222 
Spine, syphilis of, Juls, 59 
SpirocliTta pallida, Marcl , 1339 


Smellie-\cit maneuacr and ])oda!ic ( Spleen and liatr, diseases with asso- 


cvtraction, hemorrhage in newborn 
from, Jtih, 217 

'sneezing attacks, silaer nitrate treat- 
ment of sphenopalatine ganglion in, 
Sept , 293 

Sodium chlorid, influence of, on blood- 
pressure, Jan ,1152 

Sound, heart, third, July, 1 


ciated changes in. May, 1517 
palpation of, in diagnosis, July, 153 
percussion of, in diagno-is, Jti'y, 
153 

Spleen li\tr sendromc, J/oa, 1SS7 
examples of. May, 1587 
nature of splenic and hepatic 
changes in, Ifay, 1585 


Southards theory of epileptogenic I Splenectomy, indications for, Ifiii, 


foci, Marcl , 1117 
Spasmophilia, July, 67 
alLali phosphate metaltolism in, 
July, 76 

calcium metabolism in, Juh, 75 


case rejiorts July, 67, 72 
Clutistck's facial sign in, July, 80 
coneulsions in, July, 81 
course. Jut}, 82 
Crb’s sign in, Juh, 70 
etiologic factors in, Jul}, 73 
familial predisposition in, July, 73 
feeding liisiors in,_jT//a, 74 
liircdita in, Juh, 73 
increased electric irritabilita in, 
Juh, 79 

laryngismus stridulus in, July, 81 
onset and course, July, 67 
paratharoid theory in, Juh, 77 
pathogenesis, Juh 75 
phy'sical examination in, Juh, 68 
prognosis Juh, 82 
roentgcnographic examination in, 
Juh, 60 

spastic apnea in, Juh 82 
sxmptonis Juh 70 
tetany in, Juh, 81 
treatment Ju>y, 82 
dietetic, Juh 82 
medicinal, July S3 
Trousseau’s sign in Jut 81 
Spasmophilic diathe-is Juh 73 70 
Spastic apnci in spasmophilia Juh 
82 I 

Spin nopilatiiii ganglion anitoim of 
Sep’ 280 I 

tlisturUanrvs of tx(K' of V/rf 
200 f 


Splenic anemia, discussion of, Ifey 
1 , 1502, 1593 

changes in spleen liver svndroim, 
nature of. May, 1588 
Splenomegaly of Gaucher tv p , spirt n 
liver syndrome in, Ifay, 1591 
Splenomyclogenoiis leiikrmia, Sr , 
7JS 

Siiontaneous pneumothorax, Sep' 305 
Sjiorotrichosis of thigh, arsplicnanim 
in. Sept , 482 

Staphvlococciis aureus cndocariliii- 
Jan , m 

, canine signs. Jar , 9SS _ 

cases illustrating. Jar , OiO-Ovi 
discussion of patholo^v, Jan 
0S9 

emtiohe phcnoincna in, Jar 
087 

busis, high IiUkkI pressiiri wiih gil 
lop rhvthm, -fu/v 5,7 
right colon, dm to sri.isin or otlrr 
mild ob tniriivi txinditioa m dutal 
colon, Jan , 1089 

‘stenosis laryngeal due to faiiltv 
tnchewoniv, 5e-,614 
mitnl aWommal minife 1 iiioi'iti 
Ac-, 610 

‘'ternlyrg s dis* ase, Ar" 821 
‘stomach, digestion jn, Marti' }3i" 
eiiipiving time of, Mareh, Mu 
uleer of, clinmic pnefritif ' i ' 

I lo ving gastrojf jui’O'.toiny for i> • 

slricting diivl'iiopv lone ii|e<f 

I '^'P' -foi 

‘"tran^iiliied Mrekrl s ihvcrlieihiM 
• diigno -» Ae" 617 
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Streptococa, electn-e localization ol, 
results of, Sept , S78, 579 
Stricture of rectum, misdiagnosed 
s\ philitic stncture, arsphenamin in, 
Sept , 485 

Struma inflammatoria, Jan , 1125 
Subcutaneous fibroid nodules in duig- 
nosis of rheumatic infection, March, 
1317 

Subdiaphragmatic aortic aneun sm, 
Sept , 490 

Surgical operation, consideration of 
bleeding from, m hemorrhagic dis- 
eases and conditions, March, 1244 
Sjmptomatic purpura, case report, 
March, 1441, 1460 

Sindromc, effort, A'o', 816, March, 
1192 Vo I, 1626 
ulcer. May, 1516 
S>phihs, March, 1339 
cardioi-iscular, March, 1319 
and ncurosi'philis, Sept , 492 
diagnosis, March, 1326 
differential, March, 1327 
etioIog\, March, 1319 
illustrati\e cases, March, 1332 
pathoIog\, March, 1320 
phasical signs, March, 1323 
prognosis \Tarch, 1328 
Roentgen findings in, March, 1325 
s^ mptoms, March, 1322 
treatment, Varch, 1329 
flic cases illustrating Sept, 
477, 493 

diagnosis \farch, 1340 
examination of cerebrospinal fluid 
in, March, 1344 

gumma of hrnph nodes confused 
wath. Sept 496 

influence of, on gronah and dci-elop- 
ment of pituitan gland 43<>“, 
778 

IS Wasscrniann antibodi or rcagin 
found onI\ in* , 693 
nia\ escape detection, but xaeld 
positne Wasscrniann reactions, 
Nc" , 695 

of heart, carh diagno'is of, Sept 
488 

of lung differentiated from primara 
carcinoma of lung, SeM 347 
of spine, yii/i, 59 

therapeutic test for principle^ un- 
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CufiBisr or iiir 1 isrrrs Vr/vris or Dririoruisr a o A imiii llirir 

Tsorjitc PciuosASi OsTi 0 AtTiisoPATiiv I now>(,v 


ClInlcofDr Ifenr) K Moliler Jfffrson lloj/xtat 

Cam 1 KrvAt CiLicxiM tfA PirmrsrAnovor lAfirsr Cam JI As I n** 
lAsr or Itvdfs is tnr Ntrs Di<riAMns or DiirsoMS 

Clinic of Dr Pdo'srd »rU^ frert thr PftarMfrt tf I ciydt Jt^m « * 

C( It It 

Tnr IsrA CoscisirATio Ti r rot Jinsii lisdios 

CAintrlbutlon b> Dr IdnnnI 11 Rrunibhnir, /fr»n dr Jx* -ts t I »- /•• 
i ^d'ioty c* dr I hxtadftfhxa C»f»ifr<i/ 

liTtiTAKi Df ftiifts IS Tliru RtiATiov TO VtowroiLN {Hint rrr r ti m»t s 
mn: r tiis rnr tiir t r or a Morr I tin i Trtwi f»no- Y 


Jauuury, 1922 \L\\ YORK Nl MRl R 

tAxntrlbutlon b) I>r Warfield T l^n|l*rope %#■- IcriCiy ' * 

lrirv"jM T Mini ^rrnit ^ rrrti c» to Miir li tk ^ \ 

Sf ITTX 

C llniro pjlboloi*lc Conference of Dr« MImti IL I nmb and WllllAni I »on f libn 
^ttr ' I itirn 

CJInIc of l>r Harlow llrfHiVi f •■rTmi y ^ r // ft ^ 

Ti r Itri-vfs « r I ft w m 



CONTEXTS or VOLUME 




Clinic of Dr Erast P Boas \torJlefiore SospitoX for Ckroric Dtsea^r^ 

The Koxx or isc Cafzll.vrxes in CtRCuiAToav Dxsokoers 

Clinic of Dr A S Blumfiarten Lerox HtZZ Hospital 

T&e Enoocuve Factors is Sous Coioton FuvcnosAL Di 5 £.\scs 

Clinic of Dr Albert A. Epstrin i/i 5 iitai Hosptt<^ 

Cubical Cocksc A3n> Teesapetoc MANAcmcsT or Chromic Nepseosis 

Clinic of Dr Jobn L Knntor Department cf Costro-enterolog^ 1 arderhtU CUric 
- Cofiir*&ta Vmserstty 

On Five CouuO'? Cukxcai. Types or AppExsicms 

Clinic of Dr Jesse G M Bullotra From the ytedteal Service of Harlem al 

Dr L, K Arjf Director 

A Case or Hvms’EPBsouA toth Spivai. Meta^ti^es 
A Case or \ccte TBYRomms 

Clinic of Dr BretRatner FrdleinSenstUJiUonCltnte for Children Ara* J ori Awrj^o 
cn^Cf’s 7 irr HorPitol 
Rabbit Hair ^stbua is Chuhres 

Clinic of Dr Herman O Mosenthal Post-Craduate ^fedtcal School and Hos**ttal 
The TR£.\TUE 3 rT or High BLOOo-rsESst.RE 

Clinic of Dr BurHU B Crohn Jfotini ^irci Hospital 
Tabetic Crises and \^socutcd Gastric Ulctr 


March, 1922 BOSTON NUMBER 


Contribution b> Dr Heno A. Christian Priw Btrl Britton IToj'-iMJ face 

Digitalis Ehecis ei Cnaovic Ctunnc Cases wttb RErrxA* RHYnw in Co'cteast to 

Utucclae FnaniATiON »>'' 

Clinic of Dr llllam H Robe} Bos on Ctty Botpilat 

Axotsa rTcioais \\tni Asn ^^r^Iort Casslac Sions 11*1 

Clinic of Dr Elliott F Joslln BtrEntloni Dtaemtss llospilal 

Diabetes 1 Deaths Fouowko Scdsen Cbaxces in Ditt 2 Diabetts or Fi\x 

■} LABS DCB.ATION C. A TES TEAB-OLD BOT 1201 

Clinic of Dr John LoTctt Morse Professor of PeJiatrtes hnentus Uar^ard Itejtcal 
ScPool 

Chbovic In-diuestion in Early CniLnnoao 1221 

Clinic of Dr Georfie R Minot ilassaehuse'tsCenerol //u'llsl 

\ Case or Acrtr Bioao Lo»s Due to Fatbolocic llEHOBRnACE btih a roNsiDrR.ATiON 
or Bleesing reou Scbcical Otexation in Seen Casts 1211 

Contribution b} Dr ClTUS C Sturfils Peter Bent Brsihom Uospi at 

A CuMCAL STEDY Or Myxeueua BYrn Obsebaayion-s or toe Basal Mmnoiisu I2il 


Clinic of Dr Bionson Grothers Chi’iren s Hasps at 

The ErrrcTor Breech ExTRAcnov 1 . ton toe Central N era ors Systeii or the Fetes 12 a* 

Clinic of Dr Joseph U Fmtt Forr-erlyeif Be UassacPnserts General Hospital 

Acltl Rhecuatic MrocARSins ItOj 

Clinic of Dr M llllam D Reid Boston City Hospstas 

Carpioaascixar SYniim pig 


Clinic of Dr CTonnlnd Frolhlnehara, Chntsal Leunre to Ike Third 1 o.r Class 
Harsnrd Jffaifal Sekoti tat 

Aathtis 

Clinic of Dr James P O Hare Peer bent Bntharn Hot pi al 
(.OOUON SlN-SE K toe IvTTRrRlTATIOY Or IlYrntlTVS OV 


Itig 

nig 



s 


COXTIATS 01 \ 01 1 Ml 


5 


Clinic of Dr < hariM \\ Mc(*1tire Iroiti Urmoncf M t 

I>f^< cvn ijtrtrtnvT i»r IVrrir turn lU<fo f ctMca fxwnticf! am« 

I xriftiuisnL Op rs\\rin\< o\ I ctiist'^ H I 

( llnic of Dr l-aSi^InT ^\>tnan / /« ilinje /Am/'i/i.I 

Dickkiim ] ii(urvT\i. ash lsrMriot*i |HJ 

< llnic nf Dr Wcbh Hill Januf AutUatt I iw/iwc f (h s 

I IxtPAK rsnunsic Wmimr rmM< u M< ss 2 Sos ii PinriLtR lsri< ttos < r tni 
TR^nirortoscHUi L\urii 1C' 


( llnic of Dr Scnnic) Cohli XfafsathuifUsGrnrrut Ilosf'ifal 

\ (am tir I rarrsY ^\ 1 T 1 | k (jrsrrcL Di<<t<Mos nr rnr I iTiiotiv \ 11^1 

Clinic of Dr ChrAfrr Mono Jonc^ i/t 

\ *'Tn»\ OP Tiir lliLP Tif uis*r« m Mrcs<nr Tin Diopiwi Ti pp is a ( '•»r c»r n 
\<u\t llrwnrtnnisitic 0*1 

C llnic of Dr lfo%\ord V Root Ar*r/ ficItiHif /iftuonni //i 

Rcur PAVALT^rs is DnnrtrA MiitiTti OU 

Clinic of Dr Tliomap I Hucknnin Itoston City 2/t**t*f**^ 

‘l\rrs or I’lrrtiA is 1 spas*t< asi> CnnoRrs 0(1 

( llnic of Dr \\ Rlclinnl Ohter lnt*tnn ( tt\ //iKftMl 

Lismiss TO Rr Iritsio r«ny Ri « ctro C m iwr Toiir^sir Ti'f* OM 

f llnic of Dr* I^oiil* I \ ILo anil rnul l> Ulillr tfifJt 

Op-^ri(\ ATidss os tuftipTAsi fiiM»p|»irs or tin IImkt Hi ^ 


( IIK \(.0 \l Muru 


May, m3 

Clinic of Dr Arlliiir K I lllod M /aCri 
Apimiuisal KipLfx 1)1 oKniPs 

( llnic of Dr C harir* Spcnccr >\llllrtfn»on it»ki i ww/y 
Irasiaoi^ ^siuM 

( llnic nf Dr Mllinn M I’nrll* V lukt s itoifilul 

P«r %r.srATins OP J Ls( «i At ( Acrs I Aoriitrlinsn II C «*om I»m» 

inn A 111 Ukip or iici Mcosd lonTioN or Tin Diotnsiu 

C llnic of Dr Kulpll < Ifumlll Vnrffjy Untirruty Ufclirrl Xff »/ 
lao (ASM op IhsTrin^ 

I 

( llnic of Dr C llffonl C» < riilrr “I tnfytmrn /fni^nt.1 
IsrASTiii fa/iwA 

Clinic of Dr Ariliur f IDlIrlJ C<»lCf*i«i 3 r 

\ s ( fINAIDIVAIIOS or Dt I AAPA AViFII iwlATin I IIASt »A IS Tin **ri»»S AH » I 
ftTir Hpurvmni SAvtitnuri fi Isopatiosa ror iv >ii ' ' 

likovr 

Clinic of Dr Jame* C# <«irr (i frC^nwir /A i/ 
lUsti % DnrAAr 

I iiApyiA fMTTt ( otT Avti ilirr»> A»»rr» 


roK 

i<in 


I'M 

I'D 

r>7 


U I 

|MI 


Clinic of Dr ciiarlr* A rillncc rrm f nrrrn % lfr-» / ^ > 

Stft^ -ri I tti Ift mt 

( iiHi At Tapia i r (»onr> aso Titri* Maha/ mrsr 

(Jlnlcof Dr« luar A XM and D II Wilt Jlfi 7 r* Arnr // /n I 
\ C AAf t r i App s M H m» 1 1 j SIN is a ( rno 

Clinic of Dr Jotrph C frlrifman l/i a rf f r# r // i 

I)fArsf*«lA CP ti*r ( AA'^ NriP 


IW V 


I'D 

J'D 

I'M 
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Clinic of Dr Charles Lonls Mix itmy Hasfi et r%CE 

Essomniou^ or the Duka 1673 

Casoxova or ihe Lrvr I6S1 

Abhestons Fouoanxc Ceole cvs h ct o«\— Chieia Pekiocooe-vae 16S9 

Clinic of Dr M alter M Hamburner Afirf-art Rene Hosft'cS 

The Recocnttion axd T1ie.athest or DnTEXEvr Tyna. or Acmcceak Ftsxiiunos 1703 

Clinic of Drs Fhlt A Dal; and Solomon Strouse Crircto Lyj^t in HoiN el erS 
Diirm-crr 

IlEACT D AC.ASC AVD PeECNANCT 1721 

Clinic of Dr Robert Sonnenscheln Poa-Creiuete ilediecl Sefocl 

^ccTE MAATOams ANn SoHE or Irs CovrucATtoAS 1733 

Clinic of Dr Julius If Hess Cent Coarlx //n'r cl 

FstESXnCHS ^TAXLA IN Tstin Boa5 1749 

Clinic of Dr Fred M Smith Pee M-'trien tlesniet 

The TXEAtiitsT or Peeuatiile Caeduc CoAtsAcno'cs tnra Qcc>isc> Scixhate 1737 

Clinic of Dr Edvard Lyman Cornell Checfo Lverg in ttoefi cl 

NETHEms Cf Peecaascv 176a 

Clinic of Dr Ellis Kirk Kerr Cook Courly Doif i el 

Casts or \ aiateae Heaet Lesioa's 1775 

Clinic of Dr Jesse R. Ccrstlev kttekee’ Reese I/o’fi/et 

FcTBtsa THE Baba lIiucEtr 17g5 


Index to \ olume 5 1793 






Saunders’ Books 


New Mayo Clinic Volume volume \ui 

Thi-- r«c Maj^o Clinic \olumc is unusual!} practical — a book of 
cnrl value to both practitionw and surgeon It contains the 
record of the vork done during 1921 at The Maj-o Omic and at 
the Maj’o Foundation of the 'Umveisit} of Minnesota 

Oeuxo cf 1318 ossxu vuh aSZ llIt,*tnit]ota. Sr ttlUUV J Mavo A* 
CIIAS. H Mayo M D_ orj tl «r As'oaates at Ttc Ma>io CLoie, Koebester 
Mnn. CIoUi Sl2 0nnet 


Cnle’s The Thyroid Gland iNTno^Mw^s 

This work from the Chnic of Dr George W Cr3e and_ Associates 
presents in detail cverj phase of the th\ roid ghnd and its diseases 
— diaeno<is, paiholog}, radiologv, jnetabohem, prcoperatit'e, opeta- 
mc, and p^opcrativc care and treatment 

Ocl‘i\o c< 3*^ P3g« a*ul 179 il a*^tJor»<»n lOGfimre* B> Georg? \V CSTtc. 
?! asd KaI ot the Clcvelacd Climc« Ohio. Cloth ^ 00 ret. 


Jackson's Bronchoscopy leaSoy 

Dr Jackson presents in this work, in concise form, a practical 
test-book of cndoscopi and larxngeal surgerj The m=trumcnts 
needed, the positions of the patients, the appMcation of the instru- 
trents, the gnsping of the tack, pin, or other obstructing bod\ 
— ill thc.c ire not only told most clcarlj, but shown in senes 

0**no ef 300 ter-TL wiUi 111 r’u'tratioa* aivl 4 coior pLitc» Bj Creiaucr 
J^ cssns iJ D JfSIcr*on X'edteal Cvllcre and CradLate School of Mcdiane 
l/r4V*r« l> of Penn'llvanb 


Ewing’s Neoplastic Diseases i3mo° 

la thi* masterh production Dr Ewing has presented all thi^e signs 
and «Mnptoms that will enible vou to recognize cancer in ns in- 
cipenn and to distmguisH between malignant and benign growths 
The plan of treatment to bo follorcd is al«o indicated 

Prta\o of 10'< mSY-. wlh SI4 iilj«»r3Uon' B> Ja»is EttTfO ScD M D, 
P-n'r-nor cf yaiMscj tc«wlH.rji«ratj ''.cdiwl SchocI Qotb SIZOO net. 

Stookey's Surgery of the Peripheral Nerves 

Tins row book ruts principles and methotls who-^? foundations are 
Ind on embrj'oiogi, anntomv and phi siologi as well as cxperi- 
nicntil w-ork nnd clinical practice Tcclimc is detailed and the 217 
orgmal illustrations are truly magnificent 

4*3 rarr' with 517 dunritfc-* S jn c-Vti Bj Bveos Srooerv 
A '4\«wX3Ate tn »fnn3to?> Cc*u*stii Csuc*T^tv N ^ Wi*h a chajke* on 
'.'’I' 'J* C"dJ>«cwslie» bi G ClRl. nfem, ’I D tra\ri»-tj of 
V.£»!jm Orh Siononr 

W B SAUNDERS CO, Philadelphia and London 



